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Syphilis in its Relations to the Repair of Surgi- 
cal Lesions.^ 

By G. Frank Lydston, M. D., 

Professor of the Surgical Diseases of the Genito-urinary Organs 

and Syphilology, in the College of Physicians 

and Surgeons, Chicago. 

I am frequently asked whether a proposed surgical 
operation is safe, in view of the fact that the patient 
upon whom it is proposed to operate is suffering from 
more or less recent syphilis. I also find that general 
practitioners often advise patients that fall under my 
care against surgical operations, for the sole reason 
that said patients are affected with constitutional 
syphilis more or less remote. 

I have been quite observant of the phenomena at- 
tending the healing of operation wounds in syphilitic 
subjects, and I have come to the conclusion that per 
se syphilis has little or no effect in retarding repair. 
In many syphilitics I have had operation wounds heal 
with exceptional promptness. An excellent illustra- 
tion of the favorable course of simple incised wounds 
in syphilitic subjects is to be found in the excision of 
the primary lesion of syphilis. In a large number of 
cases of excision of hard chancre I have found that 
primary union was the rule. In mixed sores I have 
on several occasions seen reinfection and chancroidal 
ulceration following excision. I will state that these 
cases of mixed sores were operated upon entirely ex- 
perimentally, as I do not consider it good practice to 
deal with such sores in this manner. In some cases 
— and in a far greater proportion than those that 
practice excision have acknowledged — induration of 
the cut edges will occur, but this only happens sever- 
al days after primary union of the incision has oc- 
curred. If the operation be performed some days 
after the chancre has ceased to progress, and has be- 
come stationary, induration of the cut edges is not 
likely to occur. In some instances induration of the 
cicatrix will occur as a consequence of irritation a 
week or more after the incision is perfectly healed; but 
these untoward phenomena are not the result of im- 
perfect repair, but are the result of a rapid prolifera- 
tion of cells determined by irritation of the cicatrix af- 
ter the process of ordinary tissue-repair is completed. 
The question of the possible local character of the 
chancre and reinfection of the cut surfaces enters into 
consideration in this connection, but does not con- 
cern us here. 

In patients with latent secondary syphilis, suppur- 
ation, sloughing, and ulceration in operation wounds 
are frequently attributed to the constitutional taint 
when the fault lies in the technique of the operation. 
Notwithstanding the fact that this explanation is very 
consoling to the surgeon, it is my opinion that a clean 
aseptic operation in patients that are syphilitic, but 

'Read before the Chicago Academy of Medicine, July 10, 
1891. 



the syphilis is not in active efflorescence, will 

te as promptly and perfectly as in entirely 

l§94lthy I individuals. This is not true, however, of 

ting and infected wounds; such lesions heal 

wly or not at all, until thorough and vigorous 

ent of the constitutional malady is instituted. 

e difference between a clean, incised wound (which, 
when aseptically made and antiseptically dressed, is 
productive of little or no irritation from the first and 
of absolutely none after the lapse of a few hours), and 
pathological processes that produce continuous irri- 
tation, is very marked in syphilitic subjects. We 
know that the latent tendency of connective tissue 
cells to proliferation and degeneration greatly exceeds 
the physiological limits when once the organism be- 
comes tainted with syphilis; continuous irritation is 
prone to develop this latent energy of syphilized cells, 
with resulting prolonged suppuration, tissue- hyper- 
plasia, ulceration, and perhaps sloughing. If we add 
to the irritating effects of the lesion itself the condi- 
tion of sepsis, the morbid process is necessarily exag- 
gerated. 

When secondary syphilis is active and severe syph- 
ilides are present, any surgical lesion may determine 
a deposit of syphilized material at the particular point 
involved. This material may break down and ulcer- 
ation of tissue result. So far as my observations go, 
it would, however, seem that this tendency is modi- 
fied chiefly by the primary resistance of the patient, 
rather than by the severity of the syphilis, and I 
think it will be found that when once patients with 
active syphilis do badly, more reliance is to be placed 
upon tonics than upon vigorous anti-syphilitic meas- 
ures. Virulent surgical processes, such as erysipelas, 
vaccinia, and chancroid, occurring in broken down 
patients with constitutional syphilis, whether latent 
or active, are especially liable to determine a deposit 
of syphilitic neoplasm in the affected tissues. 

With regard to the behavior of erysipelas in this 
respect, I will call attention to the fact that it has 
been recently claimed that erysipelas is curative of 
syphilis. I think that I am justified in being a little 
dogmatic regarding this particular point, as ^t the 
New York Charity Hospital, which has a number of 
pavilions devoted exclusively to cases of erysipelas, 
of which a large number are annually treated, I had 
exceptional opportunities for the study of erysipelas 
as seen in syphilitic patients. I have seen many cases 
of erysipelas occurring in syphilitic subjects, but I 
have failed to see any constitutionally curative effects 
from erysipelas; on the contrary, syphilitic patients 
that became debilitated by severe erysipelas were 
quite apt to be returned to the hospital within a com- 
paratively short time suffering from an outcropping 
of syphilitic lesions. It was an experience so famil- 
iar as to be a matter of routine observation, that the 
sinuses and suppurating surfaces remaining after 
phlegmonous erysipelas in syphilitic patients were 
very obdurate until constitutional treatment was in- 
stituted. 

Horwitz^ reports a case in which a patient with 
deep and extensive syphilitic rupia was apparently 
cured by a severe attack of ^erysipelas. The same 
author reports another case in which an ulcerating 
gumma of the leg was attacked an4 apparently cured 
by an attack of erysipelas. Neumann'* reports two 



^The Medical News, March 21. 1891. 
•Allg. Wiener med. Zeitung, 1888. 
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cases of a somewhat similar character. There is no 
question as to the accuracy of these observations. I do 
not admit, however, that such cases necessarily prove 
any antagonism between the streptococci of erysipelas 
and the germ of syphilis or its products. Erysipelas 
cures a simple ulcer, and the hard, callous ulcers of 
the leg, quite as readily as the syphilitic processes 
described by the authors mentioned. Not that I de- 
ny the possible antagonism of germs of various kinds, 
but I believe that in our microbic enthusiasm we are 
forgetting the relations of such processes as erysipe- 
las and syphilis to tissue nutrition. 

As is well known, it is not the poison of syphilis per 
se that prevents healing of syphilitic ulcers, but it is 
the local choking up of tissues with the syphilized cells. 
Erysipelas is for the time being attended by greatly 
exaggerated activity of the nutritive processes and a 
rapid breaking down and removal of the syphilitic 
neoplasm. Inasmuch as the syphilis has probably no 
directly corrosive action upon the tissues, and no ef- 
fect at the sight of the neoplasm other than that inci- 
dental to a heaping up of rapidly proliferated mate- 
rial, the erysipelas runs essentially the same course as 
under ordinary circumstances. I am of the opinion 
that the cessation of active anti-syphilitic treatment 
and the substitution of the tonic and stimulant regi- 
men so essential in erysipelas, has much to do with 
the beneficial effects of erysipelas in such cases as 
those described by Horwitz and Neumann. It is to 
be remembered that malignant syphilis is probably so 
not because of a high degree of toxicity of infection, 
but because of a high degree of constitutional sus- 
ceptibility and lack of tissue resistance. The effects 
of a germ of any variety depend on the condition of 
the soil in which it is implanted. To say that erysip- 
elas is beneficial to the local process in patients suf- 
fering from syphilitic ulceration because the strepto- 
coccus of the one antagonizes the bacillus of the 
other — admitting for the sake of argument that syph- 
ilis has a bacillus — is the argument oi post hoc propter 
hoc with a vengeance ! If, however, we admit the 
clinical facts, and explain them by a modification 
of the soil, we are at least within the bounds of 
logic. 

As to this point, although irrelevant to the imme- 
diate question in hand, it is worthy of note that in 
spite of all that has been said regarding the relation 
of the bacillus tuberculosis to consumption, and the 
action of the latest scientific phantasm, tuberculin, 
upon the disease, we are still brought face to face 
with the discouraging fact that we have no method of 
treatment to offer that is more reliable than that of 
our medical forefathers, who achieved their best re- 
sults from measures that modified the soil in which the 
bacillus flourishes. There are few clinicians that, 
however enthusiastic they may be regarding the 
lymph treatment, would not give more for measures 
of hypernutrition and superoxygenation than for all 
the lymph ever manufactured. I would not pose as 
an iconoclast, but I think that we had better realize 
that there is much in the heritage of philosophy that 
the fathers in medicine have left us. Our hero-wor- 
ship and our dalliance with strange gods are fast lead- 
ing us away from the philosophical relations of medi- 
cine into the realms of medical sensationalism and 
fadism. 

Vaccination of subjects recently syphilitic is apt to 
be followed by unpleasant results. In this connection 
I recall a case in which I vaccinated a gentleman who 



for about three months had been under treatment for 
syphilis. For a short time the vaccine vesicles ran 
their ordinary course ; they finally dried, but pus 
formed beneath them, and ulceration progressed until 
a perfectly typical syphilitic ecthymatous ulcer re- 
sulted. This extended to the size of a half dollar and 
did not yield until I substituted the mixed treatment 
for the mercury that the patient was then taking. 
Aside from his syphilis this patient was healthy, and 
as he was taking mercury in small doses, there is no 
question in my mind as to the relation of the syphilis 
to the ulceration. In this connection the question 
arises whether such instances do not explain many 
cases in which the accusation of having used impure 
virus is made against the physician. In children 
with hereditary syphilis, such a case might lead to 
results very embarrassing to the physician. I have in 
mind the case of a practitioner that narrowly escaped 
a malpractice suit at the hands of the parents of a 
child that, it was claimed, lost its eyesight as a re- 
sult of a syphilitic keratitis following vaccination with 
impure virus. Knowing the gentleman who had vac- 
cinated the child; and being assured by him that he 
had used bovine virus obtained from a reliable firm, 
and furthermore, being rather skeptical as to the pos- 
sibility of the existence of the syphilized heifer, I took 
some pains to inquire into the case. I found that the 
vaccinia had run its usual course for about two weeks, 
when transformation into an ulcer occurred, and it 
was less than two weeks after this that the trouble 
with the eyes developed. This alone was enough to 
exculpate the physician, and if it were not, the ca- 
chectic aspect of the child, the peculiar appearance of 
its teeth, and the absence of axillary bubo certainly 
proved his innocence. It required very little argu- 
ment upon my part to convince the father of the child 
that it was best not to take his case into court. 

Chancroids occurring upon syphilitic subjects are 
likely to become phagadenic, and gangrene is likely 
to occur in patients broken down in the period of 
sequelae from overtreatment and the disease in com- 
bination. I am inclined to think that overactive 
treatment has more to do with the constitutional con- 
dition and tissue depravity than the syphilis. 

I have had a rather limited experience in fractures 
occurring in syphilitic subjects, but I have not noticed 
any difference between the rapidity and thorough- 
ness in repair of otherwise healthy subjects with 
secondary syphilis and the rapidity and thoroughness 
of repair in absolutely healthy patients. I have in 
several instances observed bad results in cachectic 
and intemperate syphilitic subjects. Such cases 
seem to be especially prone to necrosis and non- 
union. 

I have seen one case of necrosis of the humerus, 
following a fracture in a syphilitic subject, in a man 
who absolutely disregarded my advice and kept him- 
self comfortably intoxicated for some weeks following 
the injury. This case finally went out of my hands, 
and I know nothing of its subsequent history. In an- 
other instance I observed nonunion of a Pott's frac- 
ture in an intemperate syphilitic subject, but in both 
of these cases I attributed the unfavorable result to 
constitutional depravity induced by dissipation rather 
than to the syphilis per se. In the period of sequelae 
or the so-called tertiary stage of syphilis, operation 
wounds and surgical lesions are liable to pursue an 
unfavorable course as a consequence of one or all of 
three conditions: 
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1. Profound syphilitic cachexia, due to the pro- 
longed and secondary severe stage. 

2. The abuse of mercury. 

3. The condition that often prevails — alcoholism. 
Operations about the mouth, naso-pharynx, and 

fauces during the active period of syphilis have, in 
my experience, been attended with some disagreeable 
results. Clean incised wounds are rarely made in 
operating in these localities, and it is well nigh im- 
possible to keep wounds of these parts in a perfectly 
aseptic condition, or free from irritation. Rest is also 
difficult to secure. In the case of the mouth and 
pharynx, the contact of the food and the movements 
of chewing and swallowing are sufficient not only to 
aggravate mucous patches and ulcers, but even in 
perfectly healthy individuals often serve to develop 
ulceration in wounds of these parts. In syphilitic pa- 
tients, typically specific ulceration is apt to follow 
surgical lesions. Excision of the tonsils in syphilitic 
subjects has, in my experience, several times resulted 
in obstinate ulceration. An illustration of this has 
recently come under my observation. A gentleman 
who had been under my care for syphilis for nearly 
two years, but in whom no lesions had been observed 
for eighteen months, came to see me in regard to sev- 
eral ulcers on the inner surface of the lower lip. These 
had the appearance of typical gummatous ulcers, one 
of them being quite deep and ugly looking. On in- 
quiry I found that these ulcers followed a blow upon 
the mouth that caused laceration of the mucous mem- 
brane by the teeth at the site of the ulcers. 

I have seen several cases in which laceration of the 
gums by the dental forceps, in the careless extraction 
of a tooth during the active period of syphilis, had 
caused ulceration of a typical specific character. In 
one instance I noted extensive ulceration of the pal- 
ate, apparently precipitated by laceration of the gums 
in the removal of tartar. Crushing injuries are apt in 
syphilitics to be followed by ulceration of a typical 
character. I have seen several cases of onychia syph- 
ilitica, with loss of the nail resulting from crushing of 
the end of the finger. 

Operations upon the cartilaginous and bony struc- 
tures of the nose in syphilitic subjects are apt to be fol- 
lowed by slow healing, and perhaps ulceration of the 
operation wounds. Lack of rest and the contact of 
irritating secretions in all such cases afford sufficient 
explanation. Bruising of the periosteum and bone is 
likely to be the determining factor in the production 
of a node. Ulceration and caries or necrosis are, of 
course, thus more likely to result than in syphilitic 
nodes and osseous inflammations occurring indepen- 
dently of traumatism. 

In broken down syphilitic cases suffering from 
operation wounds and injuries, my experience has led 
me to exercise great caution in the exhibition of anti- 
syphilitic remedies, and I have come to regard the 
general condition of the patient, independently of his 
syphilis, as much more importance than the old con- 
stitutional affection; in other words, I find much bet- 
ter results from treating the patient than from treat- 
ing his syphilis. 

The question of the influence of the syphilitic 
dyscrasia upon the repair of operation wounds was 
brought to my mind not long ago by the protest of a 
physician against my operating upon a case of syphi- 
litic necrosis of the tibia. The physician thought 
that an operation was unwarrantable, and that repair 
of the bone and of the operation wound would not be 



likely to occur until the patient had had a thorough 
course of mercury and iodide of potash. The patient 
has not yet made up his mind upon the question of 
operation, but most practical surgeons will bear me 
out in the assertion that an operation will be the 
surest method of treatment for the patient's general 
condition. 

A case in point is one in which I operated for cen- 
tral syphilitic necrosis of the tibia involving the entire 
shaft of the bone for about four inches. The question 
arose in council as to the propriety of operation until 
after vigorous antisyphilitic treatment for a few 
weeks. I advised immediate operation, which was 
finally consented to. After removal of the necrotic 
bone I applied a fenestrated plaster bandage, put the 
patient upon cod- liver oil, and allowed him to go out 
on crutches. Repair was quite rapid, and at the end of 
three months the patient was able to get about with- 
out artificial support and had gained about twenty 
pounds in weight. 



Infant Feeding.'*' 

By S. C. Strbmmbl, M. D., Macomb. III. 

Owing to a variety of circumstances and many in- 
dividual idiosyncrasies infant feeding is a most diffi- 
cult problem. 

The clinical experience of different writers has 
given rise to a wide diversity of opinions, well suited 
to keep one tossing upon the wide sea of unsettled 
knowledge. 

Every practitioner has seen infants thrive heartily 
under miserable hygienic conditions, and by the use 
of foods that would, in the average case prove fatal 
within a fortnight. These cases are the exception, 
and should not influence us in the management of in- 
fants as a class. 

The chief barrier to our success in infant feeding is 
our comparative ignorance of the physiology of in- 
fancy and a sufficiently thorough knowledge of the 
minute chemistry of foods. The efforts of the past re- 
mind us of the alchemist of the dark ages who filled 
his crucible with mysterious compounds and sat by 
patiently waiting for the evolution of some grand dis- 
covery only to meet with dire disappointment. 

We however know that the digestive apparatus of 
the newly bom infant is in a state of incomplete de- 
velopment. The secretions of the salivary, peptic 
and intestinal glands are scanty, and the diastatic ac- 
tion of the ferments is scarcely perceptible. The bile 
is deficient in inorganic salts, cholesterin, lecithine 
and bile acids ; but emulcine is present in sufficient 
quantity to dispose of a fair amount of fat. 

For the nutrition of this delicate organism nature 
has provided a food which is simple in composition 
and universally acknowledged as the food par excel- 
lence for infants. Nevertheless we frequently see the 
nursing infant suffering from every form of indigestion 
and showing unmistakable signs of malnutrition. 

These disturbances are caused by temporary or per- 
manent changes in the composition of the mother's 
milk or to irregularity in nursing. I will not discuss 
here the many conditions which influence these 
changes further than to say that an improper diet or 
anything which interferes with the general health and 
peace of mind of the mother may cause them. 

♦Read before the Military Tract Medical Association at 
Peoria. 111., Oct. 20 and 21, 1891. 
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Unfortunately many of these little sufferers are 
recklessly weaned to take their chances as bottle fed 
babies, when by proper attention to the mother or 
perhaps by taking it from the breast for a few days or 
weeks as the case may be it would go on to natural 
improvement. 

I wish to state here emphatically that the nursing 
infant should never be weaned under age unless it is 
absolutely necessary, and that it is seldom necessary 
except in the presence of serious and wasting dis- 
eases. Sometimes the mother does not have sufficient 
nourishment for her infant. In that case it should by 
no means be weaned but should be fed and nursed 
alternately. The popular and fallacious belief in the 
incompatibility of nursing and feeding disappears be- 
fore the brilliant results of experience. My own ex- 
perience coincides with that of others and has been 
most satisfactory. 

Irregular and too frequent nursing is often respon- 
sible for a fretful and despeptic baby, and sometimes 
seems even to afford a pretext for weaning. I recall 
to mind now a little patient whose mother, a hearty ro- 
bust woman, gave me the following history: " Six weeks 
ago when the baby was three weeks old it began to 
be restless, vomited frequently and wanted to nurse 
every few minutes. The doctor told me that my milk 
was poison to it and that I must wean it. I did so 
and fed it boiled milk, but that didn't help it. It 
vomited more, cried nearly all the time and four weeks 
ago began to have a diarrhoea. The medicine would 
check the bowels for a day or two then they would be 
as bad as ever again. It was getting worse all the time 
and losing flesh rapidly." I told her to put the baby 
back to the breast. She said she hadn't nursed it for 
six weeks and didn't see how she could. I encour- 
aged her and advised her to use the breast pump, then 
in two hours nurse it, then in two hours use the breast 
pump again and to continue alternating in this way. 
She did so^and in two weeks succeeded in restoring 
the normal secretion of milk, and her baby made a 
rapid recovery. 

The unnatural habit of putting the infant to the 
breast whenever it cries as though nursing was a 
panacea for all its ills and wants as well as to appease 
its hunger should be strictly discouraged. Under six 
months of age it should not be allowed to nurse more 
than once in two hours, and above that age not more 
than once in three hours. If the mother cannot nurse 
her infant the next best thing is to get a wet nurse. 
In the country this is very difficult and sometimes im- 
possible. 

When from any cause whatever it becomes nec- 
essary to resort to artificial feeding our skill and 
genius are taxed to the utmost. The tendency of the 
age is to herald every new theory with enthusiasm to 
the exclusion of everything else. For some time the 
quality of food alone engaged the attention of the 
medical profession. Then sterilization was declared 
the secret of success. We know now that these are 
but factors in the solution of the problem, and not 
until all the different elements of the subject are 
known and appreciated can we hope for a fair state 
of perfection. 

I have tried to emphasize the importance of moth- 
ers nursing their infants, because it is eminently the 
most successful method of bringing them up. If this 
be true it behooves us to imitate nature by the selec- 
tion of a food whose physical and chemical character- 
istics resemble as nearly as possible the natural food. 



According to analyses made by Dr. Charles Har- 
rington, of Harvard, the composition of human milk 
is as follows: 

Reaction slightly alkaline. 

Water 8*7 to 88 per cent. 

Total solids.... ..13 " 12 '' " 

Fat 3 " 4 ** " 

Albuminoids 1 " 2 *' " 

Sugar 7 •' " 

Ash 2 " " 

This, of course, is subject to variation. In the al- 
buminoids are included casein and an albumin rather 
obscure in its composition. Cow*s milk, though not 
the nearest approach to human milk, is accessible to 
every one in the civilized world, and when properly 
prepared is the best food to use. This, however, pre- 
sents differences which seem slight but are sufficient 
to cause failure frequently when used as a substitute 
for the natural food of infants. The following analy- 
sis shows us the composition of cow's milk: 

Reaction slightly acid. 

Water 87.80 per cent. 

Solids 13.20 " " 

Fat 4.00 " " 

Albuminoids 4.00 " '* 

Sugar 4.50 " " 

Ash 70 " " 

We see that it is acid in reaction, contains more 
fat, much more of the albuminoids, a large percent- 
age of which is casein, and less sugar. To give a 
baby this food in its original state as it was intended 
by nature for the calf, whose digestive power is su- 
perior and whose organism and growth differ in many 
respects, is unscientific and a grave injustice to the 
human infant. We can, however, modify cow's milk 
in such a way as to make it resemble fairly well hu- 
man milk, by first adding lime water to change the 
reaction, then add water sufficient to bring the albu- 
minoids down to one or two per cent. By so doing 
we diminish the fat and sugar too much. We* must 
now add cream and sugar of milk enough to bring 
them up to four and seven per cent. I know of no 
better formula than that suggested by Dr. T. M. 
Rotch, of Boston. It has been more satisfactory in 
my hands than any other food I have ever used. It 
is as follows: Take of milk two ounces, cream 
three ounces, water ten ounces, sugar of milk six and 
three-quarter drams, and lime water one ounce. The 
milk, cream, water and sugar of milk are mixed and 
steamed in sterilizer for one hour, then add lime 
water. Of course this as it is will not suit every case. 
I diminish or increase the solids as each individual 
case requires. I make little or no variation in the 
quality of a food for the different periods of infancy. 
There are few if any changes in the mother's milk. It 
is important, however, to increase the quantity from 
time to time. 

Having selected the above food the next step is to 
sterilize it. By so doing we again imitate nature. If 
human or cow's milk is put into a carefully sterilized 
test tube without exposure to the air and sealed, it 
will remain sterile for months, while if exposed to the 
air as cow's milk is during the process of milking, 
straining, etc., it will swarm with bacteria and germs 
in the course of twenty-four hours. We thus see that 
the nursing infant gets sterile milk, and we know 
that the greater bulk of adult food is sterilized by 
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cooking. By what mode of reasoning then can we 
impose upon the helpless infant a food which we 
know contains a variety of bacteria, ptomaine poisons 
and often diseased germs. 

The modern researches in bacteriology demon- 
strate beyond a doubt the (fansmissibility of various 
disease germs through milk. The most virulent and 
deadly of which are the bacilli tuberculosis. These 
bacilli have been found in the milk of cows whose 
general condition was such as not to lead to a sus- 
picion of tuberculosis. As a safeguard to these germs 
alone, if for no other cause, milk should be strictly 
sterilized. I cannot lay too much stress upon the 
importance of sterilizing milk. It is scientific and 
right. 

I have used a number of Siebert's sterilizers, which 
are cheap and good. I prefer Arnold's steam steri- 
lizer and think it is the best apparatus I have seen. 
If a sterilizer can't be gotten, use ordinary four, six 
or eight-ounce bottles, as the case may be, put them 
in a kettle of water or common steamer and boil for 
one hour, then close the bottles with a plug of 
absorbent cotton and it will keep for weeks. 

My experience with patent foods has been such 
that I cannot recommend them. We need but notice 
their composition to see that they are very different 
from human milk. Nestle's food contains three per 
cent starch, very little fat and but three and one-half 
per cent of sugar. Melin's food and the Imperial 
granum are acid and contain starch, little sugar and 
fat. Carnrick's food, when ready for use, consists of 
97.22 per cent of water, 2 per cent dextrin and only 
.78 per cent other ingredients. The formula which I 
have given is a much nearer approach to human milk 
and the clinical experience with it is far superior. 

It seems strange to me that so many general prac- 
titioners pay little or no attention to infant feeding, 
yet more human lives maybe saved by the judicious ad- 
ministration of foods than in any other department of 
medicine. I do not exaggerate when I say that 
thousands of infants die every year who could be 
saved by proper feeding. This is a frightful state- 
ment, but it is true. 

Frequently, when giving directions for feeding, the 
mother will say, and sometimes the physician too, 
that they have seen a number of cases get along all 
right without any such mode of procedure. Such 
statements are as sensible as to say that a number of 
our soldiers came from the late war without a scratch, 
therefore there is no danger in facing a storm of shot 
and shell. They fail to appreciate the cause of the 
symptoms of bad feeding and are ever ready to attrib- 
ute them to teething and worms. These cases often 
present every symptom of indigestion, mycotic diar- 
rhoea and enterocolitis, and unless treated by proper 
feeding, as a rule prove fatal. 

The following patient which I saw some time ago 
in the last stage of entrocolitis illustrates this unfor- 
tunate class of cases. The mother and nurse gave 
me the following history : When the baby was six 
months old the mother had a suppurating mastitis. 
By the advice of her physician she weaned it and fed 
it cows milk. She used a common nursing bottle 
with long rubber tubing ; the most pernicious appara- 
tus ever made for infants. It did very well for a few 
weeks when it began to have colic, was restless at 
night and the passages from its bowels contained 
thick curds. In a few days a diarrhoea developed, 
the discharges of which were green, egg colored and 



very offensive. Then came a system of treatment 
which is more conspicuous for its common employ- 
ment than for a judicious and scientific medication. 
Bismuth, opiates and astringents were used freely. 
The acid cow's milk rich in casein bacteria and 
ptomaines was continued, It was like dashing a cup 
of water into a fire to extinguish the flames then per- 
sistently applying the torch. Of course it went from 
bad to worse. The food instead of digesting fer- 
mented and decomposed. This soon brought about 
pathological changes of a serious nature. First there 
was a general catarrhal condition of the bowels then 
there was hyperplasia of the lymph nodules followed 
by follicular ulceration. The characteristic remis- 
sions of pain and restlessness raised the suspicion of 
malaria then quinine and Fowler's solution were 
added to its woes. 

The little patient was now extremely emaciated. 
Its little body and limbs were little more than skin 
and bone. The skin was flabby, the eyes sunken and 
the sickly pale features were bathed in a cold, clammy 
perspiration. The respiration was shallow and the 
feeble pulse beat one hundred and eighty times per 
minute. I was the third physician called and told 
the mother that it had but a short time to live. In a 
few days it was driven to the cemetery another vic- 
tim to bad feeding. 



Diphtheria.'*' 

By W. S. McClanahan. M. D.. Woodhull, III. 

It is not the purpose of this paper to enter the 
realms of science to discuss the bacterian theory and 
its relation to diphtheria, whether the disease be pri- 
marily in the pseudo, membranous formation and 
followed by constitutional affects. Nor whether the_ 
active poison be first in the blood and tissues as a 
cause and favoring the development of the diphtheri- 
tic membrane; nor will any attempt be made to 
change the minds of any one regarding the endemic, 
epidemic, infectuous and contagous character of ma- 
lignant diphtheria, but will simply relate a few facts 
gathered during an epidemic of this disease which oc- 
curred prior to and during the month of May this 
year in the town of Nekoma and vicinity. To make 
this history more complete it will be necessary for me 
to record several cases that were not in my own prac- 
tice. The latter part of December, 1890, two child- 
ren of Mr. H — , living in N — , died of malignant diph- 
theria in the course of three or four days from date of 
attack in each case. In both cases the membrane ex- 
tended to larynx, also to schneiderian membrane. In 
a few days the mother developed the same disease, 
but as the membrane was confined to tonsils and pil- 
lars of fauces she recovered in the course of ten days 
or two weeks. In May, 1891, a four year old son of 
another Mr. H. died of diphtheria and measles com- 
bined, was sick but a few days, membrane extended 
to larynx. I saw none of these cases but it was in 
this same house that I afterward treated five cases 
and lost one. 

May 5th, was called in consultation with Dr. W. to 
see the first case of malignant diphtheria I had ever 
seen. Mack L., aged fourteen, had been sick about 
one week. Tonsils, uvula, and pharynx had been 
covered with pseudo membrane and partially cleared 

*Read before The Military Tract Medical Association, Peoria, 
111., Oct. 20 and 21. 1891. 
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off, but at this time the membrane was extending over 
the same territory again. Membrane had also in- 
vaded the larynx. We had tubular breathing and a 
barking, whistling cough. Temperature, 102°; pulse, 
80. Patient restless. It might be well to add that 
this patient had been exposed to measles shortly be- 
fore he was taken sick and at this time the character- 
istic measle eruption showed on face, neck and chest. 
An unfavorable prognosis was given. The unfavor- 
able symptom being the croupous character of the 
diphtheria. 

The treatment had been a spray of dilute solution 
of hydrogen peroxide used occasionally for the throat 
and gelsemiun and bryonia. (I don't know what dilu- 
tion) to allay fever. I ordered in addition Vw gr. hy- 
drarg. bichloride every two hours The case was 
seen again that evening, with no change in the symp- 
toms. Patient could get out of bed without help. 
The same treatment kept up till he died, which 
event took place about two o'clock the next morning. 
Dr. W. remained with him during the night, and said 
about two the patient remarked that he must use the 
chamber, which he did, getting out of bed and back 
again without help, and in less than ten minutes was 
dead. The cause supposed to be heart failure. 
. May 8th, was called to see Ethel H — and Guy B — 
saw them both at the commencement of the throat 
trouble. As these two cases were the first cases I 
treated, being the same age, nine years, and seen the 
same day and in many respects running a similar 
course, I will describe them together. At first visit 
found them vomiting, temperature 102 J^, pulse 120 
and 135 respectfully. Glands of neck slightly en- 
larged. On examining throat, the tonsils were en- 
larged and red. Small patches of membrane on both 
but more on the left than right in each case, but in 
less than the twenty-four hours from date of first visit 
the tonsils, fauces, uvula and schneiderian mem- 
brane were all covered with a thick chamois skin 
membrane, completely obstructing the nostrils and 
causing a constant discharge from the nose. The 
respiration was guttural. This symptom was more 
prominent during sleep. The fauces were swollen 
and of a deep red hue as seen around the edge of the 
pseudo membrane. When any of the membrane was 
removed by the action of remedies it rapidly re- 
formed. The worst symptoms lasted three days with 
Ethel and five with Guy, during which time both 
were threatened with heart failure, which at times 
would become extremely weak and irregular. Ethel 
had slight bleeding from the nose the third day, and 
from the third to fifth day Guy had several violent 
attacks of epista«is, so much so at one time that the 
tampon was resorted to in order to arrest the bleed- 
ing; this was done by saturating some cotton with tr. 
ferri chlor. and placing it in the anterior nares, this 
stopped the external outlet. 

The posterior one was already closed with mem- 
brane. It was ten days before all traces of the mem- 
brane left Guy's throat, his tonsils were still swollen 
and evidences of the violent disease we had been 
fighting could still be seen. The uvula was at least 
one-half destroyed. There were ragged edged fissures 
and holes in the tonsils that looked like they had been 
torn and at least one-fourth of an inch in depth, but 
from this time on he gradually improved for nearly 
one month when paralysis began to show itself, prin- 
cipally in the lower limbs; he also had double vision 
for about three weeks, but with the aid of tinct. nux 



vom. and electricity these have all disappeared and 
now five months after he is walking one and one-half 
miles to school every school day. 

Ethel's nose and throat were clear in five days and 
from that time on made a rapid recovery. The fourth 
day of her sickness her si^er aged twelve, and broth- 
ers aged ten and fourteen all had characteristic patch- 
es on their tonsils. Membrane spread rapidly iu all. 
With the fever, prostration, and other symptoms of a 
severe disease. The ten year old boy grew rapidly 
worse without one favorable symptom and died the 
morning of the fourth day. In this case the whole 
throat, tonsil fauces, pharynx and uvula and as far 
forward in the mouth as the first molar tooth were all 
covered with membrane. The nose was also full of 
membrane, which in this case was fully one-fourth of 
an inch in depth or thickness. The night before he died 
I attempted to remove some of it by grasping the an- 
terior edge on the roof of the mouth with a pair of 
dressing forceps. It bled so freely and was attached 
so firmly to the mucous membrane that all efforts in 
that line were abandoned. The disease in the other 
two ran a similar course to the first two cases de- 
scribed and fully recovered. The worst symptom not 
lasting more than eight days in either case. Two 

weeks after Guy B. was taken sick, his sister aged 

sixteen came down with the disease. I saw her about 
three o'clock in the morning. Was well the evening 
before. On examination throat was very red, tonsils 
swollen, and on the right one could be seen two little 
chamois colored spots not larger than twice the size 
of a pin's head. I tried to wipe them off but failed. 
Still I informed the parents that owing to her age and 
strong constitution she would likely not have the dis- 
ease very hard, which I admit now was a great mis- 
take on my part, for when she was seen about thirty 
hours after, somebody was actually frightened, for in 
looking into that throat nothing could be seen but 
that terrible membrane that I for one was getting 
tired of seeing. Her throat was so similar to the ten 
year old boy's that died, that I felt sure this case 
would end in the same way, but we worked faithfully 
for four days and nights when the membrane began to 
loosen around the edge on the roof of her mouth. 

The fifth day I removed one piece from the roof of 
the mouth and one from each buccal surface. The 
three pieces together measuring two and one-half 
inches square and one- fourth inch thick and each 
succeeding day for several days great pieces of mem- 
brane would be removed from some part of her throat, 
leaving usually a bleeding surface. It would reappear 
but not so thick as at first. In two weeks time all 
was gone, yet it was two months before she could be 
understood when talking and several weeks before she 
could take any but liquid nourishment and that only 
by holding her nose and throwing her head back to 
allow the liquid lo run down her throat. She could 
neither talk, swallow, cough nor {spif). She is now 
perfectly well. The family of Mr. L. had lost a four 
year old girl after a six days sickness and the father 
was now down and very sick with diphtheria, both 
under the care of another physician, but I was called 
to attend the only remaining child, a little twenty-one 
months old girl. The disease in this case assumed 
the usual type. The membrane was confined to ton- 
sils, fauces and schneiderian membrane ; her throat 
was free from diphtheritic membrane by the sixth 
day, but being so young none of it was expelled but 
passed into the stomach, she gradually became 
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weaker and died at the end of the eleventh day, of 
blood poisoning. With this case ended my diphthe- 
ria cases and I think the last in the neighborhood 
were in this family. I have only described my worst 
cases, there were several milder where the membrane 
was confined to tonsils and faucial membrane, the 
disease lasting from three to seven days. 

In all I had fifteen cases and two deaths. This does 
not include a single case but what had actual diph- 
theritic membrane extending at least Over tonsils and 
faucial membrane. My treatment was Marchands 
hydrogen per. ox. used as a spray every two hours, 
and hydrorg. bi. chlor. from Vw to Vto grain every 
two hours. Brandy I gave freely. Every patient 
was fed on pineapple juice, fumes from burning sul- 
phur filled the sick chamber, and occasionally had a pa- 
tient inhale the steam from slacking lime. The treat- 
ment was nearly the same in every case but the two reme- 
dies which were depended on and the ones which saved 
the lives of my patients were the peroxide of hydrogen 
and the bichloride of mercury. The peroxide to des- 
troy the germs and keep them from multiplying, but 
of more importance still is the bichloride to eliminate 
the poison from the system. 

I regard the bichloride the sheet anchor in the 
treatment of malignant diphtheria. It certainly mod- 
ifies the course of the disease, protects the kidneys 
and in many cases prevents membranous develop- 
ment. In my fifteen cases and two deaths the mem- 
brane extended to the larynx in only one case (the 
ten year old boy), while in the three cases and five 
deaths of the other school in the same epidemic (and 
sometimes in the same house), where the bichloride 
was not used, the membrane extended to the larynx 
in all but two (and in one of these cases the bichloride 
was used at my suggestion and used freely). The 
quantity of bichloride given would average from ^ 
to ^ grain in twenty-four hours for the first three to 
five days, or till the membrane began to loosen; from 
that time the dose was gradually diminished, but 
never discontinued till all trace of the disease had 
disappeared. There was no diarrhoea resulting from 
its use, the bowels generally moving once or twice 
each day. Had no suppression of the urine, which 
fact was attributed to the use of mercury. I think 
the disease was prevented in some that were actually 
exposed. Aged from six to fourteen years they were 
given the bichloride, and in the course of a week or ten 
days from date of exposure they all had all the symp- 
toms of the disease except the membrane; they would 
recover in two to four days. I had a routine habit of 
giving it to every one that had been exposed or was 
afraid of taking the disease; would give Vw gr. tablet 
trit. after each meal to all over twelve years of age; to 
those younger would give from one to two tablets 
each day, and in many cases this medicine was taken 
regularly for two weeks. Although the bichloride 
was used freely by about seventy different persons, 
large and small, there was not a single case of ptya- 
lism resulting from its use. 

In conclusion allow me to say. It is not all in the 
remedies used; some credit must be given to the 
faithfulness in using it. A great list of diseases can 
be treated on the expectant plan. Not so with the 
disease under consideration. This is one of the acute 
life destroying diseases in which proper medication 
and diligence on the part of physician and friends 
will certainly be rewarded with success. There are 
older and more experienced minds than mine here to- 



day, and I trust they will all agree with me that to 
cure a case of malignant diphtheria requires faithful, 
systematic treatment. Be sure you have the best 
remedy or combination of remedies, use them thor- 
oughly, keep the patient under the influence of them 
till you have the disease under control or till death is 
certain. 

Peritonitis.* 

By X. O. Werder, M. D., Pittsburgh, Pa. 

While peritonitis, as a disease, was well known to 
physicians of all ages, a full knowledge of its pathol- 
ogy and an intelligent method of treatment is clearly 
the work of modern investigators. Its etiology, par- 
ticularly, was very little understood until the phe- 
nomenal advances in abdominal surgery cleared the 
darkness and threw light into the mysteries hidden in 
the abdominal cavity. Hand in hand with the sur- 
geon worked the pathologist, and their combined 
efforts brought about a revolution of our views of the 
disease and its treatment. In no branch of medicine 
has such wonderful progress been made as in that 
pertaining to the peritoneum and the organs it in- 
vests. It is true this progress has benefited surgery 
much more than medicine ; so it appears that peri- 
tonitis, at least many of its forms, is rapidly becoming 
a surgical disease. The diagnosis of peritonitis does 
not satisfy the progressive mind of the modern physi- 
cian ; he has learned the importance of striving to ar- 
rive at its cause and seat which, though contained in 
that large cavity invested by peritoneal membrane, 
may belong to any of the many organs located there. 
Peritonitis is, therefore, a general name for many dis- 
eases, differing not only in their symptoms, pathology 
and etiology, but frequently also in their treatment. 
They are only alike inasmuch as they are all accom- 
panied by inflammation of the lining membrane of the 
diseased organs, the investing peritoneum. 

To enter into detailed description of all these forms 
of peritonitis would be a task ifnpossible to me with- 
out transgressing the limits of my time. I therefore 
decided to confine my remarks to two large groups of 
this disease which are by far the most frequent and 
important, the one affecting with particular predilec- 
tion the male sex, especially the younger portion of 
it ; the other is exclusively a female disease. I refer 
to perityphlitis or, more correctly, appendicitis and 
pelvic peritonitis. 

Formerly most inflammatory conditions in the right 
iliac fossa were regarded ?is a typhlitis or perityph- 
litis, the former being a catarrhal inflammation of the 
mucous membrane of the caecum, the latter an exten- 
sion of this inflammation to its surrounding perito- 
neal covering and especially of the retro-peritoneal 
connective tissue of the caecum, which was frequently 
accompanied by abscess formation in this retro-peri- 
toneal tissue caused generally by perforation of the 
caecum through its posterior wall. These collections 
.of pus were, therefore, thought to be outside of the 
peritoneal cavity. Disease of the appendix was much 
less connected with inflammation in the right illiac 
fossa. Within the last few years our views have ex- 
perienced a decided change, principally influenced 
through the experience gained by the numerous ab- 
dominal sections made for this disease. Inflamma- 
tion of the caecum or peri- typhlitis is now regarded as 

*Read before the Allegheny Med. Soc., N6v. 17, 1891. 
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very rare, at least on the primary lesion, while ap- 
pendicitis is extremely common. McBumey says 
that in a hundred cases of inflammation in the ilio- 
caecal region, ninety-nine are cases of appendicitis. 

An appendicitis may be a simple catarrhal inflam- 
mation of the mucous membrane of the appendix ver- 
miformis,' causing few or no symptoms, excepting, 
perhaps, some slight tenderness over the region, 
which may be easily overlooked, accompanied by 
more or less disturbance of the digestive organs and 
often some febrile symptoms. The appendix in such 
cases generally contains small fecal concretions which 
act as irritants to the mucous surface and are accused 
of bringing on the inflammatory trouble, though in 
eight cases operated on by Lewis A. Stimson in only 
one were there concretions of sufficient size to be 
justly blamed for the existing condition. Foreign 
bodies, such as cherry pits, grape seeds, etc., are 
much rarer the cause than was usually supposed, and 
according to Jacobi it is probable that '*few, if any 
foreign bodies enter the process unless the latter has 
previously lost its elasticity and contractility by an 
inflammatory change.'' This catarrhal inflammation 
may be followed by a complete resolution and perma- 
nent cure, but in many cases frequent relapses occur. 
The appendix may not be able to rid itself of these 
irritating fecal concretions, or the previous inflamma- 
tion may have left a stricture at its caecal orifice fol- 
lowed by retention of its own secretion which may 
give rise to renewed attacks of inflammation, espe- 
cially if excited by some traumatic influence. • This 
may not confine itself to the mucous membrane, but 
extend to the submucous tissues and serous coat. 
Lymph is thrown out over its neighboring structure 
and adhesions are formed encapsulating the original 
seat of disease, the appendix, and surrounding it by 
a barrier intended by nature to protect the general 
peritoneal cavity, should ulceration and perforation 
result in the appendix. 

An abscess now forming would, contrary to olden 
teachings, be intra-peritoneal, though not communi- 
cating with the general peritoneal cavity ; loops of 
intestines glued together may form the abscess wall 
and prevent general septic peritonitis and death. 
The mass often felt in the right iliac fossa is noth- 
ing else than this exudation surrounding the dis- 
eased appendix which may have become organized 
into a distinct abscess wall. When inflammation 
and perforation come on suddenly and before nature 
has time to protect the general peritoneal cavity by 
such a provisional lymph-barrier, a violent septic 
peritonitis is the result, with death in two or three 
days. The autopsy of such a case I witnessed 
three or four months ago. The subject was a young, 
vigorous man who was taken severely sick with 
peritonitis and died at the end of the third day. 
The whole abdominal cavity was in the condition 
of septic inflammation ; the appendix was perfo- 
rated and sloughing, containing a cherry pit, and the 
caecum almost gangrenous and also perforated. In 
such cases there generally have been previous 
attacks of appendicitis, though in this instance no 
history of such could be obtained. 

If an abscess has formed the pus may find its 
way under the abdominal walls or into the retro- 
peritoneal tissues, or it may rupture into the gen- 
eral peritoneal cavity, or into an intestine. Within 
three months I have seen two cases with rupture into 
the bowel. In one, a boy of sixteen years, the only 



thing he complained of when he consulted me was 
inability to walk on account of stiffness and con- 
traction of the fiexor muscles of the thigh. An ex- 
amination revealed a deeply seated mass in the 
right iliac fossa, tender on pressure. As this mass 
in spite of rest and appropriate treatment, increased 
in size it was decided to operate. On the morning 
of the day set for operation he had a number of 
stools containing evidences of pus, and the mass 
had almost disappeared. The other case had two 
attacks of appendicitis within three months ; during 
the second of which the abscess ruptured into the 
bowel. In both this accident was followed by 
rapid recovery. 

The disease may produce no symptoms outside 
of those of an ordinary indigestion, so long as it is 
confined to the mucous surface of the appendix. 
Severe symptoms point to a more violent inflam- 
mation not confined to the appendix alone. Such 
cases may be ushered in by vomiting, and some- 
times purging accompanied with severe pains, 
particularly in the ilio-caecal region ; the pulse is 
accelerated, temperature often high, face anxious. 
On pressure we find tenderness over the seat of the 
disease, the abdominal muscles over the region are 
tense and rigid. Tympanites may supervene. 
These symptoms may continue three or four days 
and then gradually subside. In many cases a tumor 
can be felt in the region of the appendix. If these 
symptoms continue unabated beyond the third or 
fourth day, especially if tympanites increase, the 
pains remain severe, the pulse becomes accelerated, 
the temperature rises to 102° or 103°, perforation and 
formation of abscess may be looked for. Cases be- 
ginning with violent symptoms, intense pain, severe 
vomiting, marked tympanites, great tenderness in the 
ilio-caecal region which papidly spreads over the 
whole abdomen, rapid pulse, are of the gravest 
nature and denote perforation into the general perito- 
neal cavity. A pulse of over 120 with rapid breath- 
ing, slight cyanosis, are extremely bad prognostic symp- 
toms, as they are the expression of toxic effect on the 
action of the heart. 

Frequently appendicitis does not have a typical 
course and its diagnosis may be very difficult. The 
pain may be referred to other parts of the abdomen, 
the caecum being such a movable organ, that dis- 
placement and change of position is not infrequent. 
Then again it may be disguised by other symptoms 
or complications, such as strangulation or obstruc- 
tion of the bowels. Ransohofl reports twelve cases 
in which appendicitis ran its course without any 
other symptoms than those of internal strangulation 
of the bowel. Hartly also reports two cases in which 
an operation was performed for internal strangula- 
tion which proved to be intestinal obstruction from 
adhesions to the wall of an abscess formed by a gan- 
grenous appendix. It would therefore be well in all 
obscure acute cases of abdominal troubles to keep in 
mind how frequently appendicitis bears a causative 
relation to many of these acute aflections of the peri- 
toneum. In obscure cases "McBurney*s point*' may 
be of some diagnostic value. In McBurney's expe- 
rience in every case " the seat of greatest pain, deter- 
mined by the pressure of one finger ^ has been exactly 
between an inch and a half and two inches from the 
anterior superior spinous process of the ilium on a 
straight line drawn from the process to the umbilicus. 
This point indicates the base of the appendix where 
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it arises from the caecum, but does not demonstrate 
that its chief point of disease is there." 

The large majority of cases of appendicitis recover. 
Statistics in regard to the mortality of the disease 
differ greatly, however. It is a remarkable fact that 
German statistics show a much more favorable prog- 
nosis than those of America. Dr. Fred. Lange, of 
New York, thinks that either appendicitis in America 
is more fatal than in Germany or else the very severe 
cases in that country do not go to the hospitals, from 
which such statistics are derived. He says ** Ameri- 
cans eat much, particularly concentrated food, masti- 
cate very little and suffer from constipation," and are, 
therefore, particularly liable to this disease. Ren- 
vers treated at the university clinic in Berlin, within 
four years, fifty-four cases, of which three died. It is 
also stated that out of 2,000 cases of inflammatory 
conditions in the right iliac fossa in the German army, 
96 per cent recovered without operation. Nothnagel 
treated at his clinic in Vienna from 188^ to 1890, 65 
cases, 55 men and 10 women, two- thirds of them be- 
tween the ages of 11 and 30 years, with a mortality of 
three. Matterstock, however, gives out of 177 cases 
30 per cent mortality, of 70 children under 15 years, 
70 per cent. Fitz in the "Transactions of the Associ- 
ation of American Physicians," states that he ob- 
served 72 cases, of which 74 per cent recovered and 
26 per cent died. 

Simple cases of catarrhal appendicitis usually make 
a speedy recovery under treatment by absolute rest 
in bed, restricted diet, laxatives, particularly calomel 
or the salines, morphine, hypodermatically if abso- 
lutely required for pain, hot fomentations and possi- 
bly leeches. It is the severe forms that give the phy- 
sician greatest anxiety and tax his skill to the utmost. 
The greatest difl&culty is to decide when to interfere 
surgically. Unfortunately the symptoms are only too 
often unreliable guides; often when the symptoms in- 
dicate the necessity for operation the patient has al- 
ready passed beyond the hope of relief. 

Lewis A. Stimson says: "We have no means of 
distinguishing those cases which will go on to the for- 
mation of an abscess without accident from those in 
which evolution will be gravely interrupted." He, 
therefore, recommends early laparotomy (within the 
first three days) as it enables us to avert the process 
by the removal of the cause, and regards it as less 
dangerous than the expectant treatment. McBurney 
states: "The pathological condition of the appendix 
as compared with the symptoms in my own cases 
most positively show ^hat one cannot with accuracy 
determine from the symptoms the extent and severity 
of the disease." Mynter says: *'That we are utterly 
unable to judge correctly from the symptoms alone of 
the extent and severity of the appendix lesions and 
for this reason alone abdominal section must be the 
safest method of treatment.'* 

I believe that the advice of Thos. S. R. Morton, 
who in connection with his father, Thos. G. Morton, 
has devoted considerable attention to this disease, 
and whose experience in the surgical treatment of 
this disease has been quite extensive, is not only good 
but sufficiently conservative to meet the approval of 
the nonoperative physician. It is, " to operate not 
later than the third day of the disease, if the patient 
up to that time has failed to markedly improve, un- 
der rest, restricted diet, purgation and topical appli- 
cations. Especially should this rule be adhered to 
in cases where we have failed to move the bowels — 



they are apt to be of the fatal cases. Further than 
this we should invariably operate as soon as the pres- 
ence of pus is assured; when peritonitis is developing 
and spreading; when signs of sudden rupture of an 
abscess into the peritoneal cavity appear, and when 
septicaemia from septic absorption is taking place. 
In children operation must often be done earlier than 
in adults, as in them the malady is more speedy in 
development, more fatal in tendency and shows great- 
er proclivity to involve the general peritoneal cavity." 
(^Thos. S. R. Morton, Philadelphia County Society, 
Sept. 28th, '91.) 

Pelvic peritonitis is the most common form of peri- 
toneal inflammation in the female. It is most fre- 
quently localized with a tendency to remain so, and 
follows an essentially chronic course, with occasional 
acute exacerbations. More so even than appendicitis 
is it characterized by frequent relapses. One-third 
of all gynaecological cases are victims of this disease. 
Bande found residue of circumscribed peritonitis in 
more than half of all female cadavers, Winkel in 
more than 33 per cent, A. Martin in 122 out of 287 
cases of tubal disease. 

The cause of pelvic peritonitis, or perimetritis as it 
is also called, in a large majority of cases, is diseased 
tubes. This is a fact which has only been learned 
quite recently. Most inflammatory conditions in the 
pelvis were thought to originate in the cellular tissue 
and from there sometimes to invade the peritoneum; 
cellulitis was, therefore, the primary and most im- 
portant disease. Not later than six years ago, Em- 
met, in the last edition of his work on Diseases of 
Women, says: " I shall emplo}' the term "cellulitis" 
in expressing the most common condition of pelvic 
inflammation in connection with nonpuerperal di- 
seases of women. Pelvic peritonitis will not be 
treated of as a distinct lesion, but as an accident, 
rendering the case of cellulitis more grave in charac- 
ter from this complication." 

The first description of the true pathology of pelvic 
inflammation was given us by Bernutz and Goupil 
over thirty years ago, who, by a careful examination 
of ninety-nine cases, both during life and in the post- 
mortem room, pointed out very clearly that it was not 
the cellular tissue which was involved in this inflam- 
mation, but the peritoneum and that the cause of it 
originated in the fallopian tubes. Their teaching, 
however, was entirely ignored until operative surgery 
has opened up the peritoneal cavity to daily explora- 
tions and found the conditions exactly as described by 
these investigators. The masses and indurations gen- 
erally found in the pelvis by bimanual examinations 
and spoken of as exudations in the pelvic cellular tis- 
sue can be removed by the surgeon from the perito- 
neal cavity; they do not involve the cellular tissue to 
any extent, but consist of ovaries and tubes folded 
upon themselves, matted together by exudation and 
adherent to the posterior surface of the broad ligament 
of the uterus. Frequently we find also intestines and 
omentum or an appendix as a part of the tumor. 
Polk, in 1886, in a paper on the "study of sixteen 
cases, of the so-called pelvic inflammation, known as 
'pelvic cellulitis,' " states that abdominal section was 
made in all these cases and the lesions found were 
salpingitis, periovaritis and pelvic peritonitis. In two 
of ten cases there was slight cedematous swelling of 
the cellular tissue in the broad ligaments, just beneath 
the spot, at which an inflamed tube had rested; in the 
remainder the most careful examination failed to de- 
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tect the slightest induration or swelling in any part of 
the cellular tissue that lay about the uterus or between 
the layers of the broad ligaments.'' 

Dr. N. C. Coe (Exaggerated Importance of Minor 
Pelvic Inflammations) says: '*Of half a dozen fatal 
cases of hysterotrachelorrhaphy and incision of the 
cervix in which I enjoyed the rare opportunity of 
studying carefully the sequence, in every instance the 
cause of death was acute diffuse peritonitis.'' In re- 
gard to the more chronic cases to which circumscribed 
areas of inflammatory exudations were found, he 
states that "peritonitis is certainly the most promi- 
nent element in most of these cases, so far as the post- 
mortem appearances afford any light," and again " By 
far the greatest number of these indurations are situ- 
ated high up in the broad ligaments and consist of 
cicatricial masses, mostly confined to the peritoneum 
of tubes and ovaries surrounded by old adhesions or 
occasionally an imprisoned knuckle of intestine. I 
confess that I have rarely (perhaps half a dozen times) 
found such thickening in the cadaver which could be 
inferred to a pure and straightforward cellulitis, and 
this, too, when I have recognized by the vaginal touch 
(before and after death) what seemed to be an indu- 
ration, a distinct band extending outward from a deep 
laceration of the cervix or a condition of tension in or 
above one lateral cul-de-sac, which did not exist on 
the opposite side." 

Joseph Price, who has been in the abdominal cav- 
ity oftener than any other American surgeon, says : 
*' The operative gynaecologist does not find any pelvic 
cellulitis." Lawson Tait is equally emphatic on this 
subject. 

Having established that cellulitis is a rare disease, 
at least outside of the puerperium, and that what we 
used to regard as such is in reality, in the large ma- 
jority of cases, a pelvic peritonitis from the outset. 
We will now briefly inquire into the etiology of the 
latter. A diseased tube is usually the focus from 
which the peritoneal infection starts. Disease of 
the appendages may have preceded the attack of 
peritonitis for weeks or months, when a leaky tube 
may precipitate a peritonitis, that is, the secretion 
pent up in the tube may discharge through the ab- 
dominal orifice of the tube into the peritoneal cavity 
as the result of hyperdistention, trauma, violent exer- 
tion, etc. Or the tubal disease may arise acutely and 
extend at once to the peritoneum, the most common 
causes in producing inflammation of the uterine ad- 
nexa puerperal infection, gonorrhoea, extension of an 
endometritis to the tubal mucous membrane, a catch- 
ing cold, especially during menstruation, etc. Un- 
skillful intrauterine treatment, minor operations about 
the cervix, such as Emmet's operation, dilatation, 
etc., especially if done without the strictest antiseptic 
precautions, are frequently followed by salpingitis 
and subsequently peritonitis ; the introduction of an 
unclean sound, especially if it produce a lesion to the 
mucous or muscular surface of the uterus, frequently 
results in pelvic inflammation. The symptoms of 
pelvic peritonitis vary considerably in intensity, while 
often so mild as to escape our attention, its onset 
may, especially if due to a leaky pus tube, be so 
sudden, severe and violent as to resemble a peritoni- 
tis following perforation. The disease is usually ush- 
ered in by a chill, fever, more or less severe pains in 
the lower part of the abdomen, back and thighs, irri- 
tability of the bladder, sometimes rectal tenesmus. 
The hypogastric region is tender on pressure and vag- 



inal examination very painful. Within forty-eight 
hours a swelling may be noticed on bimanual exami- 
nation, which in a few days may reach to the umbili- 
cus. It is at first soft, baggy, almost fluctuating, but 
gradually becomes firmer until it often appears as 
hard as a board. 

Under rest, opiates to relieve suffering, hot fomen- 
tations and after the febrile symptoms have subsided, 
the iodides internally and tonics, and the local appli- 
catien of iodine over the abdomen and to the vaginal 
vault, hot douches, glycerine tampons, iodoform, 
ichthyol, etc., the exudation gradually decreases un- 
til after a few weeks or months it has become imper- 
ceptible. The patient's appetite has improved, her 
pains have lessened or disappeared entirely, she is 
gaining flesh and regards herself as cured. The in- 
flammation however, does not always run such a 
smooth course. Instead of ending in resolution it 
may go on to suppuration. Abscesses form and may 
discharge through vagina, rectum, bladder, abdominal 
walls, or intestines. They may then heal sponta- 
neously, very rapidly or they may continue to discharge 
indefinitely, until the patient dies from exhaustion or 
sepsis, unless surgical measures are adopted. Even 
if the disease ends in resolution, this does not always 
mean cure, on the contrary it is often followed by a 
life of misery and suffering. When the patient re- 
turns to her ordinary duties she finds that she is un- 
able to fulfill them. She has aching in her back, ab- 
dominal pains, increased on slight exertion, disturb- 
ance of her gastric functions and bther reflex symp- 
toms. Her menses are more profuse than formerly 
and more painful, marital relations are accompanied 
with suffering or may have become utterly unbearable 
in that, she presents the picture only too familiar to 
every physician practicing in gynaecology. Examina- 
tion reveals extreme tenderness over one or both 
uterine adnexa ; perhaps some thickening in the 
region of tube and ovary; or you may find large 
masses in the region of tube and ovary and filling up 
Douglas' point. In other words, while all active 
peritoneal inflammation may have subsided, the focus 
of the disease, the diseased appendages, have re- 
mained and wait only a favorable opportunity to light 
up another acute pelvic peritonitis. I have seen 
three and four such attacks within one year. Such 
cases will probably go on from bad to worse until 
these diseased appendages are removed. 

For the sake of convenience the results of pelvic in- 
flammation may be tabulated in five groups. 

1. Complete resolution and recovery. Such cases 
are restored to perfect health and are able to bear 
children. 

2. Adhesions about ovaries and tubes which, how- 
ever, do not affect the general health of the patient, 
but are frequently associated with sterility. 

3. Recovery with a catarrhal salpingitis and pos- 
sibly oophoritis which under proper, but often pro- 
longed treatment, improve and often get perfectly well. 

4. Includes cases of old and obstinate forms of 
salpingitis, hydrosalpinxand oophoritis, who pass from 
one physician to another, or from one quack to an- 
other and are doomed to permanent invalidism unless 
relieved by the removal of the diseased organs. 

5th and last are principally the victims of grave 
puerperal infection or gonorrhoea, suffering from 
pyosalpinx and ovarian abscess, which are certainly 
threatening their lives and are only curable by laparot- 
omy. 



JoMiuuryt t8g2. 



WESTERN MEDICAL REPORTER. 



II 



In concluding this rather lengthy paper I make no 
claims to originality or thoroughness in treating this 
important subject. I am well aware that it is merely 
a fragmentary exposition of the subject presented. 
Many points that seemed of particular importance to 
me have been dwelt upon rather in details while others 
undoubtedly appearing equally or more important to 
some of you, I have only touched upon. Any omis- 
sions in this paper will, without doubt, be supplied in 
the discussion, which, I hope will be full and exhaus- 
tive. 

A Case of Meibomian Calculi. 

A. W. Burrows, M. D., Salt Lake City, Utah. 

On may the 10th, 1891, I was requested to examine 
and treat the eyes of R. W. Stevens, a miner, set 
about 45, whose eyes had troubled him for 34 years. 
Had taken treatment from innumerable persons both 
in and out of the profession, and had about exhausted 
the resources of them all and bankrupted the Materia 
Medica from ag noz to nace of different strengths in 
solution, to cocaine and hydrooxygen. Flav in oint- 
ments but at no time received any permanent relief. 
Upon examination I found in both superior and infe- 
rior paepebral of each eye a syfnmetrical row of hard 
whitish elevations which upon first sight I diagnosed 
"sago granulations," but not yielding to ordinary 
treatment I decided to cut down on one and upon do- 
ing so I immediately encountered a hard substance, 
very difficult to extricate, which I found afterward was 
due to the shape, being somewhat starshaped. Here 
was something I had never read of or heretofore en- 
countered, so putting on my thinking cap after vainly 
trying to get this one out with scoop and forceps for 
an hour I determined (as they were undoubtedly 
foreign bodies) to get them out. My plan of attack 
was to instill four per cent solution of cocaine, hydro- 
chlorate, then evert the lids and destroy the tissues 
deeply above and around each calculus with a pointed 
mitigated stick of nitrate of silver. 

The result was the removal of eighteen (18) calculi of 
different sizes, from that of a mustard seed down, and 
of all shapes, excepting circular, some requiring a great 
deal of patience, and the exertion of considerable 
force at more than one sitting to remove, having been 
deposited so as to accurately mould themselves to the 
conformation of the interior of the gland. I have six 
or eight of them in my office for inspection which un- 
der the microscope look like quartz, but of course the 
molecules are not possessed of as much cohesion and 
they crumble rather easily under pressure. Result of 
operation: perfect relief. 



Arsenite of Copper for La Grippe. 

J. B. Johnson, M. D., Washington, D. C. 

In the influenza epidemic of the past winter and 
early spring, of course I had my share of cases to 
treat. It presented itself to me, as to other physi- 
cians, in all its protean forms,yet I was always careful 
to ascertain in each case I treated whether the malady 
was confined in its most marked form to the nervous 
system, alimentary canal, or to the respiratory organs. 
In all cases in which the most prominent symptoms 
were of a nervous character, attended with severe 
headache, and also those in which the alimentary 
canal was most implicated, I found no medicine to 



act so promptly and well, and to which the entire sys- 
tem seemed so responsive, as the arsenite of copper. 
Furred tongue and constipated bowels were readily 
relieved by giving calomel tablets, of one- fourth grain 
each, two or three times a day, giving two tablets at 
a time. In this way all cases of influenza, where the 
nervous system and alimentary canal were attacked, 
I treated with comfort to my patients and gratifica- 
tion to myself. I kept my patients strictly confined 
to bed, allowing them to have the diet the appetite 
would take. The most agreeable article of diet I 
found to be a fresh ^g% whipped up in a teacup and 
the cup then filled with tea. This can be sweetened 
or not, as the patient desires, and with a bit of toast 
is generally as much as will be taken. This can be 
repeated three times a day with good effect. 
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Dr. X. O. Werder read a paper on Peritonitis 
which was discussed as follows : 

Dr. Batten : I do not think I can say anything 
new on the subject. The disease, however, is not so 
old as the reader would lead us to believe. The Ital- 
ian physicians, in the latter part of the seventeenth and 
the beginning of the eighteenth century, were the first 
who gave some of the symptoms of the disease. They 
studied the disease and made the diagnosis of peri- 
tonitis. CuUen, in 1775, mentions the disease, but 
does not describe it. Gast said, in 1809, that the 
symptoms of the disease had been truly known for 
only twenty years, so that we did not have a true his- 
tory of peritonitis until 1789. 

I have had two cases of the disease which he de- 
scribes, that is, I suppose it would be classed under 
that disease, pelvic peritonitis. It requires a good 
deal of time to make out the disease. I remember in 
these two cases I attended, and I had a good diagnos- 
tician to see the cases with me, we were unable to 
make out the disease until nearly the end of the sec- 
ond or third week. One case, however, went on and 
an abscess was formed and opened and the pus let out 
and the patient recovered. In regard to the existence 
of these diseases, I have no doubt they exist a great 
deal more frequently than we have any idea of or 
even suspect, and a great many patients likely to go 
on without any treatment whatever, or any successful 
treatment, and remain as invalids the remainder of 
their lives if they do not come in contact with some 
one who can make out a proper diagnosis. 

Dr. Macfarlane : I listened with a great deal of 
pleasure to the doctor's paper. While septic perito- 
nitis is more common than the majority of the profes- 
sion appreciate, possibly owing to inability to diag- 
nose it, I think very many medical men recognize 
trouble about the appendix, even though no tumor 
can be found in the region. I think sometimes the 
trouble is referred to the appendix, mistakingly. Still 
the matter is, of course, more or less common. About 
the location of the appendix, by the aid of McBurney's 
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point, it was my pleasure to read quite a lengthy dis- 
cussion upon the matter. It was pointed out by an 
anatomist that the base of the appendix rotates upon 
two or three planes and never upon one point. Al- 
though I believe it does nothing more, McBurney's 
point will serve a purpose in attracting attention 
to the region more than has been done heretofore. I 
think the teaching of older medical men had a good 
deal to do with the mortality in these cases, for the 
very reason that they were thoroughly imbued with 
the idea that when you have disease of the intestine 
you are to place the intestine in a splint with opium, 
and while the patient is relieved from pain the mis- 
chief is going on there in spite of the opium. While 
laxatives may be abused, I think that very frequently, 
especially by the use of calomel, good could be done 
with them at the outset, and very many cases are 
cured with the use of purgatives and hot applications 
and rest in bed, while if the opium treatment is con- 
tinued to any excess, just what you want to avoid, 
that is the accumulation of fecal matter in and around 
the parts, will result disastrously. 

Dr. Buchanan: One or two points I think might 
be dwelt on a little more at length than has been done 
this evening. I suppose it would be right to confine 
the discussion to the matter which has been presented 
by the gentleman who opened the discusssion — the 
subject of appendicitis and pelvic peritonitis. These 
two subjects illustrate the advances which the gynae- 
cologist has made in medicine. On the subject of 
appendicitis all medical men are pretty well versed ; 
they do not require the services of a specialist to give 
them any information; whereas, when they come to 
examine the ovaries and tubes, many otherwise well- 
informed practitioners are all at sea ; it is because 
they are not accustomed to the bimanual method of 
examination; they are not in the habit of taking these 
parts between their fingers and finding out what they 
hold. In most cases of pericaecal abscess operation 
is readily acceded to, while in many ovarian and tubal 
abscesses they frequently object to the opening of the 
abdomen for the rerhoval of these abscesses, because 
they have no familiarity with the examinations neces- 
sary to demonstrate the condition. 

In inflammation of the appendix I believe that 
wherever there is a tumor to be demonstrated, there 
is always localized peritonitis and the cases can be 
grouped into three classes: 

First, those in which the inflammatory collection is 
such as to give rise to a tumor which can be felt, and 
which goes on to resolution. These are the great ma- 
jority of cases, and for that reason alone I think it 
would be unwise to treat all cases by abdominal sec- 
tion. Statistics given are to the eflect that a very 
large percentage of cases get well with merely pallia- 
tive treatment. 

The second class of cases includes those in which 
the peritonitis goes on to the formation of a localized 
abscess. This abscess sometimes opens spontane- 
ously, occasionally through the bowels; when an in- 
cision is required, it is often merely the opening 
of an abscess, the peritoneal cavity not being in- 
vaded. 

The third class of cases comprises those where no 
local abscess is formed, but where the first peritonitis 
is a general peritonitis, and these are the unfortunate 
or fatal cases that Dr. Werder has spoken of, and he 
gives a reason for the difference: for one being local- 
ized and the other generalized peritonitis. The per- 



itonitis has not had time to shut off the disturbing 
element and encapsulate it in an abscess. 

I will make a suggestion in these cases. It is not 
the element of time that makes the difference, but the 
.nature ot the material that excites the peritonitis. A 
perforation may be made and no streptococci or 
other virulent germs may have entered. In* this case it 
is a nonseptic peritonitis, therefore a local peritonitis ; 
for the same reason that, in cases of gonorrhoea! sal- 
pingitis, attacks of local peritonitis are common. The 
gonococcus may enter the peritoneal cavity, and it 
has been pretty well established that when it does 
enter that cavity it is not an extremely dangerous 
visitor. It sets up a localized peritonitis, and these 
are the attacks of focalized peritonitis that prostitutes 
have. Entirely different is the course of the perito- 
nitis which arises from the bursting of an abscess, the 
result of infection at the time of confinement. Here 
the most virulent germs enter the cavity and give 
rise to a general peritonitis which may result fatally 
in a few days, possibly in a few hours. As I said be- 
fore, the different course of the peritonitis in the 
second and third classes of cases of appendicitis, may 
not be due to the element of time but it may be in the 
nature of the exciting cause of the peritonitis. 

Now the subject of inflammation of the Fallopian 
tubes which frequently gives rise to what is com- 
monly recognized as pelvic peritonitis, is a subject 
which I believe in this part of the country has not re- 
ceived sufiicient attention. I have seen within the 
last couple of years a good many cases where abscesses 
of the ovaries and tubes could be demonstrated easily, 
and where the operation has not been recommended 
to the patient by the attending physician, even though 
attention was strongly called to it. I recall one case 
where a patient with an ovarian abscess was treated 
for malaria by a gentleman who is considered in the 
front rank of the profession in this city, until the ab- 
scess broke through the vagina. Now that could 
only have come through lack of examination. An- 
other case was one of gonorrhoea! salpingitis, followed 
by very severe local peritonitis, in which a mass 
could be distinguished very easily after the perito- 
nitis had subsided. This patient is now under electric 
treatment. Her doctor comes every day, or second 
day, and applies the battery. This woman has been 
about one and one-half years undergoing this and 
similar treatment and has not had a well day. An- 
other case was treated by a most excellent physician 
in this city, one who stands very, high, which I never 
saw but once and then at his request. This patient 
had probably an abscess, certainly as large as my fist. 
This woman had been carrying this abscess, accord- 
ing to accounts, for about three years. She was an 
invalid as most of these cases are. It was pitiable to 
see her turn in bed. This gentleman had not advised 
or apparently thought of an operation. He was much 
pleased at her being a little better than she was a 
month before. 

Another case I saw about a year ago in a neighbor- 
ing town. She had an abscess that could be distinctly 
felt by any person who put his hand on the abdomen, 
this patient had been constantly in bed for two years, 
and in that time had not touched her feet on the floor. 
She has since died. I mention these cases because I 
believe that many others of similar character now ex- 
ist in this and neighboring communities, and that this 
matter is not sufiiciently talked of by the profession 
here. 
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Dr. Lange: The subject of peritonitis has been 
limited to pelvic peritonitis and appendicitis. I am 
at work at the present time upon a paper reporting a 
series of twelve cases of typhlitis, part of the number 
that I have treated during my professional life and of 
which 1 have accurate and full notes. I will publish 
these cases as I complete them. I must state I have 
never lost a case of typhlitis I stand with the Ger- 
mans in this respect, if as the reader of this paper 
stated, the mortality in Germany is very much lighter 
than in America. Of these twelve cases of which I 
have notes, one only received surgical treatment, and 
that was a simple incision through the belly wall for 
the evacuation of pus. Dr. Werder seems to support 
the statement that after a duration of three days, the 
inflammation — typhlitis — not showing any apparent 
improvement, a section would be indicated. It strikes 
me that this is entirely too energetic, that it is to say 
the least unwarranted. This is all right when pus 
has been demonstrated. Otherwise it is not war- 
ranted, because we still sometimes have septic peri- 
tonitis after abdominal section with the most careful 
precaution by the most careful operator. In other 
words, antisepsis is not yet thoroughly understood nor 
mastered. As long as this is true, it is unwarranted 
to advocate incision in typhlitis because it does not 
improve after an existence of three days. The reason 
is not sufficient. It must still be the demonstration 
of pus. It is justifiable, however to dilate the sphinc- 
ters, enter the hand into the rectum and search for 
pus, because it forms frequently behind the caecum, 
and when so, cannot be found by examination through 
the belly-wall. 

Among the twelve cases I shall report, is one in 
which the tumor was as large as a melon, whereupon 
careful and repeated examinations, no pus could ever 
be found. A deformity lasting almost two months 
after recovery existed by reason of extreme flexion of 
the thigh upon the abdomen during the inflammation, 
and the whole limb was infiltrated and oedematous 
from vein pressure, and before the leg could be 
brought down and the tumor disappeared, had a 
duration of between three and four months. The re- 
covery is perfect. I think I have a right to assume 
that no pus existed in that case, and I would, with all 
due regard for the opinion of the authority quoted by 
Dr. Werder and of Dr. Werder himself, insist that 
this rule is unjustifiable. The criterion, I think must 
be the demonstration of the existence of pus. 

The treatment of general peritonitis has undergone 
some change. The change advocated in the last few 
years is the administration of purgatives, particularly 
the sulphate of magnesium instead of opium. I be- 
lieve that general septic peritonitis is always fatal, 
and I believe we often speak of general septic peri- 
tonitis where it does not exist, as for instance: I was 
recently concerned in a case where an abdominal sec- 
tion was done, and on the third day it was concluded 
that the patient had general septic peritonitis. She 
was given at my earnest solicitation morphine. The 
sulphate of magnesium treatment was ruled out by 
my insistence, and she recovered. I was doubtful of 
it at the time, and now I do not believe she had sep- 
tic peritonitis. One case of septic peritonitis I re- 
member very distinctly, occurred five or six years 
ago. A patient came to my office in the middle of 
the night out of breath, said his neighbor was very 
sick, and took me to his bedside. I went with this 
man for a distance of three blocks and found the pa- 



tient with an extremely bad case .of cholera morbus. 
I gave him morphine, remained with him about half 
an hour, and when he waa better, the wife of the mes- 
senger came to me and said: "Doctor, my husband 
has the same thing.'* I went into the adjoining house 
and found this patient with apparently a very severe 
attack of cholera morbus; but it was septic general 
peritonitis, and killed him in forty-eight hours. Here 
were two cases occurring at the same time and side 
by side, and though I may lack special acuteness, I 
could see no difference between them. It was impos- 
sible for me to say that one had a certainly fatal af- 
fection and the other a temporary slight illness with- 
out any mortality. This was true until the effects of 
the morphine decided one to be cholera morbus. 
Both were chilled, both were shocked, both were very 
tender and tympanitic, both drew lip their legs, both 
were cold and blue and almost pulseless, and both 
had death in their faces. Both also vomited and 
purged, and both were evidently in unutterable an- 
guish. I could appreciate no difference between 
them. From this and like evidence, I believe a diag- 
nosis of general septic peritonitis is not always cor- 
rect; and further, that when such a patient has re- 
covered under the magnesium treatment no general 
peritonitis existed. I am told by a laparotomist of 
large experience, that most of his women on the third 
or fourth day have such an attack; that he gives them 
magnesium and they get well. But this is certainly 
not general septic peritonitis. I believe it is a colic 
with meteorism from handling or exposing the bowels; 
a condition analogous to that frequently seen after 
hard protracted labor, and in such cases the magne- 
sium treatment is excellent. But in my opinion a 
patient with septic peritonitis dies. There are two 
ways, generally, by which septic inflammatory agents 
reach the peritoneum: by ulceration through the 
stomach or intestinal tract, and in women from the 
genitalia The messenger for the cholera morbus 
man probably had some ulcer of the bowels, perhaps 
painless, with a perforation which happened through 
his violent run to my office that night. No post-mor- 
tem was had. 

One thing that appears from Dr. Werder's paper 
and the discussion, is that no one mentioned idio- 
pathic peritonitis. I believe there is no such perito- 
nitis. The messenger of whom I spoke was seen by 
other physicians, and the conclusion was that he died 
of idiopathic peritonitis. But this was many years 
ago, and barring puerperal and traumatic inflamma- 
tions of the peritoneum, all others were idiopathic. We 
know better now. As to the treatment of this septic 
inflammation of the peritoneum, if there be a chance 
to benefit patients, I believe it to be by opium, and 
very slight. Dr. Andrew Clark, as all the world 
knows, was a very eminent physician, and he reported 
a number of cases of acute general peritonitis cured 
by the opium treatment. I do not know whether that 
is correct. It possibly is, but from what I have seen, 
I must doubt it. As to what I have seen of magne- 
sium treatment in cases where the diagnosis was cer- 
tain, I must condemn it. Can you do anything else 
when you think of typhoid or duodinal or gastric ul- 
cer perforation? I believe the prognosis to be always 
extremely bad, and the only forlorn hope to be open- 
ing the belly and washing it out. 

Dr. Macfarlane also objects to the opium treatment; 
to "putting the bowels in splints " in perityphlitis. I 
have here twelve cases of such peritoneal inflamma- 
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tion, all of which recovered and all of which were so 
treated. I have had additional cases of which I have 
no record, which were treated and which ended in the 
same manner. Therefore I shall continue so to treat 
them. But I do not use morphine alone ; I do not 
trust to morphine alone. I use also calomel, we were 
wont to say for its alterative ejects, now we give it 
for its antiseptic and antiplastic effects. 

Dr. Koenig : It seems to me Dr. Lange must have 
misunderstood Dr. Werder in regard to at least one 
assertion. He said Dr. Werder had not mentioned 
idiopathic peritonitis. If I am not mistaken, Dr. 
Werder declared that peritonitis might be produced as 
a result of "catching cold " at the time of the cata- 
menial period. If that means anything else than idio- 
pathic peritonitis, I fail to understand it. The term, 
"catching cold,'' to my mind, is simply an admission 
of ignorance. I wish also to add the weight of my 
testimony in favor of the opium treatment. We want 
to relieve the nervous system of the irritation that the 
disease produces, and we can do it better by opium 
than by any other remedy. 

The late Prof. Austin Flint was sometimes jesting- 
ly accused of having reduced his medication to the 
use of two drugs, whisky and opium, and I well re- 
member his remarks regarding opium. In serious dis- 
eases, he admitted, it was not curative under the ordi- 
nary acceptation of that term, but he declared that it 
was curative nevertheless, for the reason that it estab- 
lished a tolerance of the disease for the time being, al- 
lowing nature to repair the trouble under the reduced 
sensibility of the nervous system. 

Dr. Grube: I can recall two cases which I think 
illustrate the fact that no one line of treatment can be 
laid down. Each case must be treated on its own 
merits. One case was of peritonitis which went along 
for some two weeks or more, until I was satisfied there 
was pus present. I demonstrated the presence of pus 
by the hypodermic needle and then I operated. It 
was a very simple operation. I merely cut down 
through the muscles of the abdominal wall and met 
the abscess cavity, and instead of cutting into it, I took 
the forceps and stretched it and the pus came out, 
and that was the extent of the operation. Any phy- 
sician can do that. 

The next case was very much like it, and I thought 
r would have another opportunity for operation, for 
I had some of the surgical enthusiasm. I watched 
the case, and in about a week the whole thing disap- 
peared without any pus at all. My idea of the treat- 
ment of all these cases is as Dr. Lange said. The 
time for operation is when you can demonstrate the 
presence of pus, and not until such time, with the ex- 
ception of the cases where you have collapse, and if 
they are not operated on quickly, you have no 
chance of saving your patient. My own experi- 
ence has been that each case has to be watched 
carefully. What is necessary in the case is simply 
opening the abscess, or else we will kill our patients 
very quickly. 

Dr. McKibbon: The gentleman on my left has 
stated the history of two cases that he had. Dr. Senn, 
of Milwaukee, has given the history of the cases he 
treated. He claims the operation done in this con- 
dition is practically of very slight importance, and on 
the other hand that by waiting for these cases to be- 
come bad, is the worse treatment that can be pursued. 
He says the operation is not of sufficient magnitude 
to wait until there is something turning up. 



Dr. Buchanan: I would like to express myself 
against making a fixed time for operation. I think 
with Dr. Lange that to fix absolutely on the third day 
as the time to operate if the patient is not improving, 
is rather arbitrary. I could submit a number of cases 
that got well without an operation. I have seen many 
cases that did badly for three days and eventually re- 
covered without early interference. I think Dr. Lange 
has been wonderfully fortunate in the class of cases 
he has had, if he has had twelve consecutive recover- 
ies. One of his cases would have been much better 
with an operation. I think very few of us would be 
willing to let such a nlass go on, even to the size of a 
small melon, without opening it up and endeavoring 
to do away with the origin of this immense inflamma- 
tory exudate. I think there was pus in this case. Ac- 
cording to the history given, this patient did not make 
a very pleasing recovery. I think Dr. Grube has very 
well stated the two classes of cases that should be 
submitted to operation, those in which pus can be 
demonstrated and those in which the perforation is 
through the appendix, and is setting up general peri- 
tonitis. If you can catch such cases in time, it is 
proper to remove the appendix and wash out the cav- 
ity. Usually they die. 

Now in regard to septic peritonitis. As I under- 
stand Dr. Lange, he makes the test of septic perito- 
nitis the death of the patient. If he dies it was septic 
peritonitis, and if he recovers it was not septic peri- 
tonitis. I do not think this a fair way to test the 
method of treatment for that disease. If I had sep- 
tic peritonitis, I would like to have some very vigor- 
ous treatment with epsom salts at first, and if that 
did not succeed very soon, I would be willing to take 
very large doses of opium. 

The case which has been cited, in which marked 
improvement took place, which was supposed at first 
to be septic peritonitis and recovery occurred in three 
days, it seems to me from the description of the 
symptoms, was one of beginning septic peritonitis. 
I think very likely if the operations of this gentleman 
were all followed on the third or fourth day by the 
symptoms described by Dr. Lange, it was the result 
of septic conditions. It has been remarked that Dr. 
Sands always advocated the removal of the appendix. 
This is certainly proper in case you can find it, but 
you cannot always get it. It is a nice thing to re- 
move and a safe thing to remove; at • the same 
time I do not think it is a very good thing to 
hunt for it. There is a great deal of change taking 
place in the surrounding parts which render it 
difficult to find. The rule that operations should 
be made parallel with and a short distance above 
Poupart's ligament is a very good rule, except in 
those cases where the abscess does not approach the 
ligament. There is a class of cases where the local- 
ized peritonitis occurs opposite the umbilicus or a 
little lower. 

Dr. Lange : I do not set myself up as a judge 
concerning the case Dr. Buchanan has reference to, 
but merely submit my opinion. I think the doctor 
will agree with me, that if my associate in the case 
was correct when he said that nearly all his patients 
had such symptoms on the third or fourth day, 
that it was not septic peritonitis, because if all his 
patients had septic peritonitis and all got well, 
that gives a grand and new aspect to the whole 
matter. I did not believe at the time that it was 
septic peritonitis ; recovery confirms that belief. I 
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am entirely willing to put myself on record that 
when this inflammation does not kill, it is not sep- 
tic and not general ; in other words, that septic 
general peritonitis is fatal despite opium, calomel, 
magnesium, or any drug that may be given ; that 
when such a case ends in recovery it involves an 
error of diagnosis. Another point, the operation of 
opening an abscess, which I did in one of my 
twelve cases, is quite a different thing from open- 
ing the cavity on the third day of perityphiltis. There 
may be no pus sac, no pus cavity ; if not you will get 
into the general peritoneal cavity, easy enough in any 
event ; if you do not, if you content yourself with cut- 
ting down to the tumor adherent all around and do 
not free it, and palpate and examine it, you 
have accomplished nothing. Doing this thor- 
oughly all the chances are you will get in ; 
and if you do not and there is no pus what have you 
accomplished ? Nothing. The criterion still must 
be, pus or no pus. 

Dr. Green : I want to say one word in regard to 
trying to make the distinction between septic and 
nonseptic peritonitis. It seems to me in nearly all 
cases it can be detected by the general symptoms of 
the patient. I think the best guide is the condition 
of the patient. That is the general condition, and 
the general aspect of the patient. If the disease is 
of a bad nature, the patient will readily succumb. 
These are the symptoms I have allowed to guide me 
in all such cases, and I think no physician ought to 
find any trouble in distinguishing after twenty-four 
hours what kind of a case of peritonitis he is*dealing 
with. I think twenty-four hours will determine the 
case, thirty-six hours at the utmost. 

Dr. Werder: I am thankful for your kind con- 
sideration of my paper and also for the discussion 
of the subject. I have very few remarks to make, 
because the matter has been discussed so thorough- 
ly that there is not much to be said. Only a few 
points I would mention. The first is in regard to 
McBurney's point. I have very little experience 
with it. Of course the appendix is a very movable 
organ, but Dr. Macfarlane claims that if you put the 
end of your finger at the point he claims as diag- 
nostic, that that point touches the base of the ver- 
miform appendix, and the base of it is always located 
in the same place unless the caecum is displaced. 
It may be so, but if so the displacement is very com- 
mon. I know Dr. Clark claimed great results for 
the opium treatment. He gave opium simply accord- 
ing to effect only. If I am not mistaken he gave 
what are usually considered enormous doses, redu- 
cing the respirations in some cases to ten or twelve 
per minute. Of course these are enormous doses. 
I think no one to-day gives those enormous doses, 
and I know our results are no worse than Dr. Clark's 
were. I prefer the calomel treatment. If I had per- 
itonitis I would not want to suffer very much pain, 
I would want a dose of morphine, but as a routine 
treatment I think I would prefer the purgative treat- 
ment. When opium is given the bowels confine the 
fecal matter which contains septic germs, and some 
of these cannot help getting into the general ab- 
dominal cavity. Septic peritonitis has often been 
produced by an accumulation of fecal matter which 
could not be passed. Often cases of peritonitis are 
due to germs getting into the abdominal cavity 
through the bowels. Now purgation will carry that 
off. 
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An Army Medical Board will meet in this city dur- 
ing February to examine candidates for appointment 
to the Medical Corps of the U. S. Army. The Sur- 
geon-General's notice will be found in another col- 
umn. Candidates must be between the ages of 21 and 
28 years, graduates of regular medical schools, and of 
good moral character. The examination will be 
physical as well as mental. The latter will cover sub- 
jects of preliminary education, general literature and 
general science and medicines. The examination 
will be oral, written and practical. There are twelve 
vacancies in the staff to be filled by the successful 
candidates. As the pay of an assistant surgeon is 
11,600 a year and his rank is first lieutenant, the posi- 
tion is a most desirable one. 



Interleaved Advertisements. 

Doctors are proverbially good natured and long 
suffering and bear with equanimity impositions that 
would move any other class of men to rebellion. This 
is exemplified in the fact that they continue to sub- 
scribe for and read medical journals which insult 
them with interleaved advertisements. Publishers 
find interleaving profitable and will continue the 
habit till the subscribers to their publications express 
their disapprobation in no uncertain manner. 

Cannot the reform idea be extended so as to include 
this improvement in journals ? Readers want the ad- 
vertisements and the best men read them carefully 
and find in them many and valuable hints as to new 
medicaments and instruments, but no man, when 
reading of an interesting obstetrical operation, wants 
to be interrupted by a flame-colored leaf telling him 
of the advantage to be derived from a kidney cure or 
rheumatic specific. The publishers must live or jour- 
nals will ,not exist. It is desirable that they should 
live and make money, but they can attain both ends 
without marring the beauty of their productions by 
the interleaved advertisement. 



Keeley and the Washingtonian Home. 

The Washingtonian Home, at Madison Street and 
Ogden Avenue, is the city inebriate asylum. While 
not under city control it receives a bonus of 126,000.00 
a year from the municipal government in considera- 
tion of which it furnishes free treatment to all ine- 
briates consigned to it by the police magistrates. It 
is one of the best known institutions of Chicago. 

Dr. Leslie E. Keeley, of Dwight fame, has offered 
to take charge of the institution, conduct it on the 
terms upon which it is now managed and in addition 
use his secret methods of treatment on the patients. 
In this proposition Dr. Keeley's friends see magna- 
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nimity and a yearning to make all men, who drink, 
sharers in the benefits of his discovery and laud him 
freely for his goodness. 

The Washingtonian Home loses no money by its 
contract with the city and its income from private 
patients is not inconsiderable. These facts Dr. 
Keeley knows and his proposition is a thinly veiled 
scheme to secure the official endorsement by the city 
of Chicago of his method of treating inebriety. He 
will not be satisfied with the endorsement but wants 
as a bonus the privilege of treating city patients at a 
profit and a free hospital for his private patients, all 
of which he will get if his proposition is accepted. 
The endorsement by this city of him and his reme- 
dies would be worth many times ^25,000.00, for it 
would be used as an advertisement to attract patients 
all over the world. Dr. Keeley could take the Wash- 
ingtonian Home, conduct it as a private charity of his 
own with no remuneration save the endorsement of 
the city and from the private patients attracted by 
that endorsement, derive a princely income. 

This city will not accept the proposition. It is not 
ready to yield the control of its public institutions to 
men who deal in secret remedies even though it is 
claimed those remedies are the result of revelations. 



before the woman recovered sufficiently to scream. 
The husband swears he will never call another doctor 
till after he has examined his diploma. Now is it not 
desirable that doctors should be marked. 



Label the Doctors. 



Since the imperial government has given physi- 
cians* carriages the right of way in Berlin the drivers 
of these vehicles are required to wear a regulation 
hat that they may be recognized at once. A number 
of physicians in this country have been impressed by 
this and have advocated the adoption by all doctors, 
when not incog, of a distinguishing badge or mark. 
No concerted action has been taken as every man had 
his own ideas as to what the badge should be and how 
it should be worn. Many and valid reasons were 
given for having medical men marked "doctor" in- 
delibly and it is to be regretted that the plan resulted 
in nothing tangible. If any one doubts the desira- 
bility of having physicians labelled, let him read the 
following : On the West Side there lives a young 
couple who have recently come to the city. They 
have few acquaintainces and know no physician. 
The wife developed a furuncle of large size on the 
buttock near the genital fissures. Domestic remedies 
had no effect and after a sleepless night during which 
she suffered greatly, her husband suggested that a 
doctor be called in. She agreed but asked if he 
knew a doctor. He did, he did not know his name 
but every morning as he went to work he met, near 
the house, a man whom he knew to be a doctor be- 
cause he had a full beard, wore a silk hat and carried 
an instrument bag. He would send him over that 
morning. On his way down town he met the sup- 
posed doctor, but being in a hurry he asked no ques- 
tions but told him to go to No. — , on street as 

his wife wanted to see him. 

When the "doctor" arrived at the house the lady 
led him into the parlor and began moving the things 
off the center table, remarking as she did so that she 
had been suffering for several days with a boil which 
prevented her setting down. Leaning over the table 
she raised her skirts till the troublesome member was 
visible and requested that it be examined. The man 
was in a cold sweat, but he succeeded in saying that 
he was a piano tuner and the instrument exposed was 
not the kind he played upon. He made his escape 



Notice. 

An Army Medical Board will be in session in Chi- 
cago, Illinois, during February, 1892, for the exami- 
nation of candidates for appointment in the Medical 
Corps of the United States Army, to fill existing va- 
cancies. 

Persons desiring to present themselves for exami- 
nation by the Board will make application to the Sec- 
retary of War, before January 15, 1892, for the neces- 
sary invitation, stating the date and place of birth, 
the place and State of permanent residence, the fact of 
American citizenship, the name of the medical college 
from whence they were graduated, and a record of 
service in hospital, if aCny, from the authorities there- 
of. The application should be accompanied by cir- 
tificates based on personal knowledge, from at least 
two physicians of repute, as to professional standing, 
character, and moral habits. The candidates must 
be between 21 and 28 years of age, and a graduate 
from a Regular Medical College, as evidence of which, 
his Diploma must be submitted to the Board. 

Further information regarding the examinations 
may be obtained by addressing the Surgeon General 
U. S. Army, Washington, D. C. 

^ C. Sutherland, 

Surgeon General U. S. Army. 



Abstracts. 



Surgery. 

Drainage after Laparotomy. — Dr. Rufus B. Hall, 
Med, Record, Dec. 12, 1891, advocates drainage after 
all cases of abdominal section. He believes drainage 
as now used is a comparatively harmless procedure. 
He uses only the small perforated tube suggested by 
Dr. Price and has never seen harm result from it. 
The two cases in which hernia resulted in the line of 
the cicatrix, it was at some distance from the point 
of drainage. 

Actinomycosis Hominis. — John B. Murphy, M. D. 
— The North American Practitioner, A young woman 
twenty-eight years of age, had a severe toothache in 
the left side of the lower jaw, and shortly afterward a 
swelling appeared in the throat. It was impossible 
to open the mouth, and great pain was felt when 
swallowing. The face was poulticed for several days 
and the symptoms disappeared. Some days after 
this, she was again attacked with severe pain in the 
tooth, ringing in the ears, and a swelling appeared in 
the mouth and on the outside of the jaw, the pain in- 
creasing and the swelling enlarging. 

At the time of examination, about one week after, 
there was found a swelling behind the angle of the 
left jaw, and the mouth could not be opened more 
than three-quarters of an inch. The left tonsil was 
much enlarged, filling most of the pharynx. A lancet 
was introduced into a spot on the skin, which indi- 
cated an abscess was about to break, and a consider- 
able amount of pus evacuated. This gave relief and 
the patient made a rapid recovery, but failed to re- 
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gain her strength, suffering occasionally with tooth- 
ache. All was comparatively well for some two weeks 
when she noticed a swelling on the left side of the 
neck below the jaw, accompanied with pain and in- 
flammation. This was about the size of a walnut 
and the surrounding tissue was considerably indu- 
rated. Upon lancing the swelling there was found 
but a small quantity of bloody pus, but a drainage 
tube placed in the wound and not removed for two 
days allowed about twenty drops of thick pus to pass 
from the opening, and as this contained peculiar sul- 
phur colored granules, they were examined under the 
microscope and recognized as actinomyces. 

An operation being advised, it was performed a few 
days after by an incision being made from ear to the 
clavicle parallel to the sternocleido-mastoid. With a 
sharp spoon and knife there was removed a miss of 
succulent tissue, interspersed with pus and gold col- 
ored granules that penetrated the surrounding tissue. 
After a carious tooth had been taken out, aprobe was 
passed down from the alveolus into the wownd; a 
portion of the angle of the jaw chiseled away so as 
to admit the spoon, and the alveolus and canal thor- 
oughly scraped out. The wound was washed out, a 
tampon of iodoform gause inserted into the alveolus, 
a drainage tube put in and the wound closed with 
silk. The patient made a rapid recovery and was 
about on the sixth day, good health still continuing. 



Ophthalmology. 

Intraocular Tumors. — Dr. Arthur D. Mansfield. 
Med, Progress, — Intraocular tumors should engage the 
early attention of both the specialist and general prac- 
titioner, from the fact that it is into the hands of the 
latter that these cases fall while in their incipiency 
and when the good can be, done. When the tumors 
are well advanced in growth there remains but a 
choice between two courses — enucleation, or where 
enucleation would only hasten matters, to leave it 
alone, and the patient slowly dies. 

Dr. Mansfield only considers in this article those 
tumors attacking the tunica vasculosa, that tract 
formed by the iris, ciliary body and the choroid. It 
is in this tract that the majority of the tumors affect- 
ing the eyeball are found. They may be divided into 
three groups, according to their character, viz. : 

A. Syphilitic. 

B. Miliary tubercles of the choroid. 

C. Sarcomata. 

Syphilitic tumors (gummata) occur always in the 
secondary stage of syphilis when they do occur, and 
their presence is always diagnostic. Gummata 
may appear in any portion of the vascular tunic, 
but are seen most frequently on the iris. They 
may occur single or may be multiple. The symp- 
toms vary with the position, giving rise to symptoms 
of locality. A gumma of the iris would show a his- 
tory of syphilis — the eye would present the ordinary 
appearance seen in parenchymatous iritis — the cornea 
hazy and infiltrated with leucocytes ; the iris slug- 
gish in its action to light, of a muddy and cloudy ap- 
pearance, streaked here and there with centers of 
purulent matter, and localized in one or more foci 
can be seen the gummata appearing as distinct nod- 
ules. 

The etiology is the location of a circumscribed col- 
lection, not of pus, but of syphilitic matter, which in 



the course of time may terminate in pus, and bursting, 
fall into the anterior chamber, forming hypopyum. 

The prognosis depends largely upon the position 
of these tumors. If, for example, the gumma attack 
the pupillary margin of the iris, causing more or less 
adhesion between the two opposing surfaces of the 
iris and lens, the damage done is of far greater im- 
port than if the gumma be located away from the 
edge and farther toward the periphery. 

Again, leaving the subject of irritic gummata, if 
the gumma locate itself about the fovea centralis and 
macula lutea, the destruction done the retinal tissues, 
essential to the proper reception of images, by the 
syphilitic inflammation is irreparable. The prog- 
nosis is grave in any case, and the disease needs 
skillful, careful and immediate attention. 

The treatment is very important and should be in- 
stituted immediately and carried on boldly. In gum- 
mata of the iris the local treatment indicated is mainly 
the use of atropine (grs. iv-v to the Sj aqua) instil- 
lations once every hour or two hours as the severity 
of the attack demands. If the pain; photophobia or 
neurotic, in the frontal and temporal region, be very 
severe, relief will often be found from the use of grs. 
xx-xxx, salicylate of soda, the application of a "Jap- 
anese hot box," or local depletion by means of the ar- 
tificial leech or the natural leech; if all these fail, then 
morphia and atropia can be administered. 

After the acute inflammation has passed away if the 
iris is bound down to the lens a recurrence of the in- 
flammation in the same eye from time to time is 
likely to result. Besides the tendency exists to de- 
velope sympathetic ophthalmia in the other eye. If 
the adhesions be extensive an iridectomy is neces- 
sary. The local treatment in all of the acute attacks 
should be supplemented and in fact, a very important 
factor by the use af the potassium iodide in gradually 
increasing doses and the use of the bichloride of mer- 
cury of 1-12 to 1-16 grain. 

The second and least important group is the one 
designated as '* miliary tubercles of the choroid." In 
this group we find only a means of diagnosing that 
rapidly forming constitutional disease, which carries 
the patient off so quickly that proxnosis, treatment 
and all are swept away as useless by the hand of 
death before we have hardly made a diagnosis. 

The diagnosis, however, is of vast importance in 
some cases, and the differential diagnosis between a 
syphilitic gumma of the choroid and a miliary tuber- 
cle is not always an easy matter. The diagnosis by 
the ophthalmoscope may lend a very important aid if 
the vitreous be clear and transparent; and when clear 
and transparent tends to differentiate in favor of 
the tubercle, as the gumma is likely to cloud the 
vitreous more than the miliary tubercle. Our main 
reliance is upon the constitutional signs and symp- 
toms and the diagnostic signs of the use of antisyphi- 
litic remedies. The miliary tubercles appear gener- 
ally about the macula and as small yellow patches, 
distinguished from the choroidal patches of atrophy 
by the absence of black pigment about the edges, 
and the tubercles seem more diffuse and not so clearly 
defined as the atrophy patches. 

It is often a grave question to diagnose typhoid 
fever from acute miliary tuberculosis, and the pres- 
ence or absence of the miliary tubercles in the choroid 
may settle that disputed point, though their absence 
does not contraindicate the presence of typhoid 
fever, though their presence is always pathognomonic 
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of miliary tuberculosis. These tubercles of the cho- 
roid appear mostly in cases of acute miliary tubercu- 
losis and rarely in any other form of tuberculosis. 
The treatment can easily be stated from an ophthal- 
mological standpoint — leave the eye alone. Consti- 
tutional treatment may be instituted, but we all know 
its value in acute miliary tuberculosis. 

Passing now to the third and last group of tumors 
under consideration in this article, we note that sar- 
comata are the most insidious and the most destruc- 
tive to eyesight, occurring, generally, without any 
pain, no inconvenience, scarcely any proptosis, and 
such gradual loss of vision that the possessor of the 
tumor only accidentally discovers that he cannot see in 
one eye, and immediately, or not, just as he considers 
it a matter of importance, consults an oculist, who 
advises the removal of the eye. Such is generally a 
succinct history of sarcomatous growths of the choroid 
—they usually grow from the choroid, rarely from the 
iris — primarily and just behind the uvea and the cili- 
ary body, growing into the vitreous chamber and 
gradually occluding the light and causing blindness. 

The growth may be accompanied by some pain. 
This may or may not be present — perhaps of tener ab- 
sent than present — and may also be accompanied by 
flashes of light ; seen in patient past thirty-five years 
of age, rarely if ever, seen in younger persons. 

The diagnosis is made by the ophthalmoscope and 
the differential diagnosis from retinal detachment by 
the same means, using the direct means, often being 
able to trace distinctly the blood vessels on the 
tumor and the absence of fluctuation and waving of 
the retinal detachment. The diagnosis, though not 
always easy, is yet possible. 

. Perimetric examination of the visual field shows a 
distinct scotoma corresponding to the position of the 
tumor. In advanced stages the pain may become se- 
vere and the tension generally 

X (T = +7T = +1). 

Proptosis is marked, the iris becomes sluggish, pain 
increases, flashes of light become more and more per- 
ceptible, vision gradually becomes worse and worse, 
posterior synechia may occur lacryncation noticeable 
and the sarcoma may finally cause a rupture and in- 
volvement of the periorbital tissues. 

Prognosis is good so far as saving life is concerned 
if the eyeball be removed before the sclerotic or tu- 
nica fibrosa is ruptured, but if the orbital tissues be 
involved, the prognosis is grave, indeed. 

The subject of treatment is an important one, as it 
deals with the question of recurrence. We may have 
metastatic glandular sarcomata in various parts of the 
body, and when we do, then extirpation is the only 
means of cure. We may have to deal with ophthal- 
mic sarcomata in two ways, viz. : either the orbital 
tissues may be affected, or secondly, the sarcoma may 
be confined entirely within the fibrous tunic of the 
globe. When the sarcoma is within the bounds of 
the eyeball, then simple enucleation suffices to eradi- 
cate the disease and stamp it out forever. It is al- 
ways safer to resect as much of the optic nerve as 
possible for the safeguard against possible sympa- 
thetic recurrent sarcoma in the other eye. Secondly, 
if the orbital tissues be effected, enucleation is essen- 
tial, and the eradication of all infected tissues by 
means of the knife, as far as possible, and then by 
means of the Paguelin thermo-cautery, followed up 
by strong zinc chloride paste or sulphuric acid and 



charcoal pulverized, a soft unguent applied on cotton 
to protect the lids, and followed up by such constitu- 
tional treatment as may be indicated. 

Removal of Lens in High Degrees of Myopia. — 
Dr. Arthur D. Mansfield in the Medical and Surgical 
Reporter offers the following reasons for the removal 
of the crystalline lens in high degrees of myopia : 

1. Distinct vision for the eye is obtained. 

2. Retinal images are very much enlarged, which 
in itself is a marked advance and benefit. 

3. Visual acuity is improved. 

4. When using the eyes normally for the distance 
the myope uses his accommodation, thus the relaxa- 
tion of the accommodation is marked and complete 
in many cases, the accommodation being impaired, 
which latter condition cannot be called strictly an 
improvement, yet it is an advantage when compared 
with the previous condition present in the eye prior 
to the operation. 

6. Often in high degrees of myopia the binocular 
vision is at fault, especially when the degree of 
myopia in the two eyes is far apart as to quantity and 
degree, binocular vision for near work is restored by 
this removal of the lens. 

6. The work at the punctum proximum is held at 
proper distance from the eyes and not at the myopic 
distance which varies with the degree of refractive 
error. 

7. Spasms of the accommodation and all disturb- 
ing elements disappear in this method of treatment; 
this is of a necessity so, as the accommodation is 
greatly impaired. 

8. The myope is converted into an hyperope which 
is not progressive and ceases to be a form of annoy- 
ance as soon as the eyes are properly adjusted with 
glasses. 

Eve Troubles in Pregnancy. — As the conclusion 
from a very interesting paper on the '* Induction of 
Premature Labor, in Amaurosis and Amblyopia in 
Pregnancy" i^Jour, Am, Med, Assoc.) Dr. Pooley 
says: 

1. In all cases of pregnancy, not only should ex- 
aminations of the urine be systematically made, but the 
eyes should be examined with the ophthalmoscope; 
since, in a large proportion of cases where eye troubles 
exist, the patients make no complaint of disorders of 
vision. Frequently such troubles can be detected 
with the ophthalmoscope long before any disease of 
the kidney is shown in the urine. 

2. In uremic amaurosis, without changes in the 
eye visible to the ophthalmoscope, even should the 
usual accompanying symptoms, such as dizziness, 
nausea and threatened convulsions be absent, their 
supervention is soon to be anticipated, and the imme- 
diate induction of premature labor is indicated, with- 
out waiting until the life as well as the sight of the 
patient is in danger. 

3. In neuro-retinitis the induction of premature 
labor is not only justifiable but urgently demanded. 
In some instances it is called for even in the earlier 
months of pregnancy. 

4. It is required in cases of eye trouble recurring 
in successive pregnancies. 

5. A woman having once suffered in this way dur- 
ing pregnancy, the relationship of cause and effect 
should be fully explained, both to herself and her 
husband. — Medical Times, 
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Notes on Hirschberg's Methods. — Dr. T. M. 
Mcintosh, writing from Berlin to the Southern Medical 
Journal^ says the oculist, Hirschberg, even goes so far 
as to require that those who witness his cataract and 
other internal eye operations shall not have been in the 
dissecting or pathological room for ten days. He 
takes all precautions that the gynaecologist does with 
his laparotomies, and his operating room has the glass 
and metal table, tiled floor and stone walls of the lap- 
arotomist. 

The day before a cataract operation, the patient 
has a complete bath and is clothed in a suit thoroughly 
cleansed. The morning of the operation the entire 
face is thoroughly washed and then bathed with a 
1-5000 solution bichloride mercury, but the conjunc- 
tiva is washed only with sterilized water. No bi- 
chloride solution ever comes on the conjunctiva. His 
instruments, sterilized after each operation, are again 
boiled before the next one, and cotton and gauze also 
are resterilized (I mean in a straw sterilizer). All of 
this preparation takes place under his own eye and 
much is done by himself. He operates with the nar- 
row knife, makes the upward incision, and usually in 
corneo-sclerotic juncture, and without iridectomy, as 
most of the leading operators do. His last 180 ex- 
tractions gave only a loss of one case, which is phe- 
nomenally good. He uses silk in his muscle and con- 
junctival operations. For sympathetic ophthalmia 
he yet makes, sometimes, a neurectomy, and for pain- 
ful bulb, exsection of the optic nerve. In detachment 
of the retina he obtains, in many cases, a normal vis- 
ual field by the use of pilocarpine injections, pressure, 
and in some cases a puncture of the sclerotic. As in- 
teresting only from its novelty, and also from a diag- 
nostic view, he showed in his clinics a case of vaccine 
of the eyelid which had been conveyed to the mother 
by the hand of her child, which had a typical pustule 
on its arm. He used instillations of* eserine and 
atropine indefinitely without conjunctival irritation, 
and claims that when it does irritate the solutions are 
not properly sterilized. 

Distilled water is the solvent for every eye lotion, 
and before used is resterilized, which is repeated 
every few days against infection which may occur 
after use. 

The Extraction of Incipient Cataract. — Under 
this head Dr. J. Dickson Barr pleads, in the Medical 
Recordy for the early extraction of cataract. He finds 
early operation followed by more satisfactory results 
both to patient and surgeon. The percentage of 
cases in which secondary cataract occurs is smaller 
and vision is better than when maturity of the cata- 
ract has occurred. In one of the cases vision was ^ 
before operation and in three others it was JJ. Vision 
with glasses after operation was as good as ^ in all of 
these cases. Instead of forcing out the lens by pres- 
sure he introduces a Critchell's spoon, anterior to, 
and a curved spatula posterior to the lens and lifts it 
out. 

Transplantation of the Cornea. — Von Hippel re- 
ports in ih^ Berliner klin. JVocAenscAn/l, xxviii, Jahrg., 
No. 19, his seventh case subjected to this operation. 
The patient had a dark-brown opacity which covered 
the pupil, and which had been produced by repeated 
cauterizations of the cornea with nitrate of silver. 
He also had cataract. After extraction of the opaque 
lens, with iridectomy, he had vision equal one-fifth. 



but he insisted on the removal of the spot on the 
cornea. The corneal tissue, down to Descemet's 
membrane, was removed from a circle four millime- 
ters in diameter, and replaced by the full thickness of 
the cornea from a young rabbit. The eye was after- 
ward dressed with iodoform and both eyes bandaged. 
Although there was temporary clouding of the thin 
layer of original tissue behind it, the transplanted flap 
remained clear. In two weeks the epithelium was 
continuous from the cornea to the flap. After dis- 
cission for a secondary cataract, the patient obtained 
vision equal one-third. It does not appear from the 
report that the transplantation caused any improve- 
ment in vision. But the operation deserves to be 
called successful in that it secured the continued life 
and health of the graft, and removed an unsightly 
scar. — Med. and Surg, Reporter. 



Therapeutics. 

EuGENOL. — Dr. D. C. Pettit, writing in the Medical 
Record, says that the chemical, physical, and therapeu- 
tic properties of eug^nol having recently been given 
some attention by the profession, I may be permitted 
to recall some investigations made by myself some 
years ago, and to add some more recent observations 
on the subject. 

The volatile oils from cloves, pimento, and the leaves 
of myrcia acris were found to contain respectively 
seventy- two,, sixty- one, and forty-one per cent of rec- 
tified eug^nol. 

Throughout the entire experiments the acid pre- 
pared from the three oils gave similar reactions under 
the same treatment, and their physical properties 
were alike. The acid was obtained most easily from 
the oil of pimento, but most economically from the 
oil of cloves. 

The original investigations of Ettling and Bonastre 
(Genelin's ''Handbook of Chemistry") almost exhaust 
the chemical and physical properties of the acid, but 
a few practical points on its preparation may be of 
some value. 

The oil of cloves should first be neutralized with a 
strong solution of potassic hydrate; the fragrant odor 
of the hydrocarbon will manifest itself when the point 
of saturation has been reached. The hydrocarbon can 
be freed from the mixture by distillation and the re- 
maining solution of eug6nate of potassium decom- 
posed by the addition of sulphuric acid, when the eu- 
g6nol will separate and fioat in brownish colored oily 
like globules and may be drawn off with a pipette, 
washed, and dried over sulphuric acid. The resulting 
crude eug6nol rectified by distillation from a glass re- 
tort on a sand bath, gives a clear oily liquid, having 
when fresh a pungent odor similar to that of cloves, 
distilling at a temperature of 470° F., and having a 
specific gravity of 1.0786 (sp. gr. taken from the acid 
prepared from the oil of bay). 

Former and more recent investigations have con- 
vinced me that eug^nol has very decided and active 
therapeutic properties. Applied locally to the skin it 
first produces a burning sensation, this being followed 
by some local anaesthesia ; applied to carious teeth it 
relieves pain when due to exposure of the nerve. 

The eug6nate of potassium when taken internally in 
a dose of five gr. produced active purgation and causd 
griping pains. 

It is highly probable that the rectified acid has an- 
tiseptic and local anaesthetic properties. 
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Spermine in Surgical Diseases. — Brown-Sequard's 
discovery last year, of what was jocosely termed the 
elixir of life, excited amusement rather than scientific 
interest, and after a short period of notoriety the 
remedy was allowed to lapse into oblivion. In Rus- 
sia however, a number of distinguished chemists and 
medical men have been engaged during the past year 
in investigating the therapeutic possibilities of this 
remedy, and the results of their labors are published 
in the Berliner Klinische Wochenschrift. Professor 
Poehl, of St. Petersburg, has extracted from the testic- 
ular fluid of the sheep an alkaloid named spermine, 
the physiological effects of which are the same in kind 
as those of Brown-Sequard's elixir, but less powerful. 
The experiments of Schreiner, Poehl and Tarchanoff 
showed that spermine has no direct effect upon the 
genital organs, but that it acts as a general tonic and 
stimulant. Unlike the testical fluid, it may be injec- 
ted without producing irritation or dangerous effects. 
Shicharew successfully employed this alkaloid in the 
treatment of neurasthenia, anaemia and paresis. Of 
surgical interest are the investigations of Dr. Wel- 
jaminoff. Having found that subcutaneous injections 
of spermine are devoid of danger, he concluded to 
avail himself of its stimulant and tonic properties in 
cases where he was obliged to administer chloroform 
to anaemic and weak persons, and also before the per- 
formance of protracted and severe operations. In 
order to judge the more distinctly of its effects, he 
used it only on greatly debilitated persons. One of 
the cases reported was that of a woman twenty-nine 
years of age, who suffered from a fibroma of the fun- 
dus and a cancer of the cervix uteri. The patient was 
markedly anaemic from the frequent profuse haemor- 
rhages, but after several subcutaneous injections of 
spermine, her condition was so much improved that 
a vaginal hysterectomy could be performed with suc- 
cess, convalescence taking place promptly. 

To judge from the author's experience this alkaloid 
seems to possess marked restorative properties, and 
if his investigations are confirmed by other observers, 
Brown-Sequard*s discovery will have served to add 
another valuable remedy to our therapeutic resources. 
— International Journal of Surgery, 

Salicylate of Lithia. — Dr. Vulpian states that 
salicylate of lithia is more efficacious than salicyl- 
ate of soda in cases of acute and progressive sub- 
acute articular rheumatism. It also has some ef- 
fect in chronic cases when a certain number of the 
joints are still deformed, swollen and painful. 

HVDROBROMATE OF HVOSCIN FOR AnTERO-LATERAL 

Sclerosis. — For a case oi antero- lateral sclerosis , the 
following was ordered by Prof. Da Costa : A pre- 
scription containing iodide of potassium, thirty 
grains three times a day. Counterirritation and 
dry cups to spine. Sitz bath. Also yiff gr. hydro- 
bromate of hyoscin at night. 

Hvoscvamine in Chorea. — Prof. Da Costa con- 
tinues to derive good results by the administration 
of hyoscyamine in cases of chorea which have re- 
sisted other treatment. In a recent case, a child 
aged five years, it was given in yi^ grain doses, ter 
die, to be increased. 

Atropine for Singultus. — For singultus of seven 
months' standing which had resisted other means 
of treatment, Prof. Da Costa ordered the hypoder- 



matic injection of gr. iV of atropine every day or 
second day ; also ice bags to spine at intervals of 
two or three hours. 

Benzoate of Sodium in UrvEMia. Parzevski puts 
forth some remarkable claims regarding the cura< 
tive power of sodium benzoate in uraemic intoxica- 
tion (quoted in Bull, Gin, de ThSrap,^ December 15, 
1887). Under the action of this remedy the par- 
oxysms lessen in severity, the intervals grow longer 
and the convulsions after a time cease entirely. 
Profound sleep is induced by it, and during this 
the cerebral functions are restored. When albumi- 
nuria exists, a marked diminution occurs in the 
quantity present, or the albumen disappears entirely. 
— Amer, Jour, of Med, Science, 

Cocaine as, a Remedy for Sea-sickness. — Dr. J. 
J. Sellwood, of Oregon says hydrochlorate of co- 
caine, properly administered, is a remedy of great 
value in seasickness. Not that it will cure all cases, 
but it will cure a good percentage of cases, and re- 
lieve nearly all of them. In severe cases, where 
symptoms of collapse are presenting, )^ of a grain 
of cocaine should be given by the stomach every 
hour until the emesis is relieved. Then the 
dose should be decreased by one-half for twelve 
hours afterward, and gradually decreased from 
that on, until the patient is able to take and re- 
tain nourishment. Cocaine is easily retained by 
the stomach and never fails to give relief, many cases 
being cured by its use. If taken in ^ -grain doses 
three times a day for one week before going to sea, it 
would be equally beneficial as a preventive. 

Pilocarpine in Erysipelas. — For erysipelas. Prof. 
Da Costa continues to strongly advocate and recom- 
mend the use, of pilocarpine in robust plethoric sub- 
jects. It is of striking value, and better results can 
be obtained than from any other mode of treatment. 
The proper dose is gr, yi- 1 of pilo4Brpine, or M.xx 
of fiuid extract of Jaborandi. Local means are not 
of much avail. 

Pilocarpine in Eclampsia. — Pilocarpine . may be 
said to be on trial as a remedy in the dreaded convul- 
sions of puerperal eclampsia, and it is important to 
note the results which are from time to time reported 
by competent observers. On the whole, the rep^orts 
are decidedly favorable, and a case recently published 
in a French contemporary shows clearly enough that 
in certain cases the drug may be relied upon to cut 
short the attack. In this particular case the attack had 
come on during labor, and was not relieved on the evac- 
uation of the contents of the uterus; indeed, the con- 
dition of the patient on the following day was simply 
desperate. The injection of a third of a grain of pi- 
locarpine at the critical moment is reported to have 
produced a most remarkable effect. After an abun- 
dant diaphoresis lasting over half an hour, the pulse 
returned in the radial arteries and the surface temper- 
ature was restored. No further convulsions occurred, 
and in the course of a day or two the injections con- 
tinued night and morning, albumen disappeared from 
the urine, the patient becoming convalescent. The 
effects were too clear and too prompt for the results 
to be attributed to any other influence, and the rem- 
edy is one which should always form part of the ar- 
mamentarium of the obstetric physician. — Med, Press 
and Circular, 
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Salicylate of Soda in Orchitis — (Dr. Pigornet). 
— Id gonorrhceal orchitis salicylate of soda causes in 
a few hours at first diminution, and finally complete 
cessation of pain. Its action is especially constant 
in acute cases of epididymitis with vaginalite. When 
inflammation of the cord predominates the medication 
is often without effect. In cases thus treated revolu- 
tion of the swelling begins sooner than in cases treated 
antiphlogistically. It follows a regular course, and it 
may be completed in less than eight to ten days, 
leaving only slight induration of the epididymis. — 
Bulletin General de Therap, 

MONOBROMIDE OF CaMPHOR FOR SPERMATORRHOEA. — 

The Med. Summary says: The monobromide of cam- 
phor has been successfully used in the treatment of 
spermatorrhoea, where a host of the usual remedies 
had been administered with no satisfactory results; 
finally the monobromide of camphor was given with 
prompt effect and perfect cures. 

The Bromides and Increased Susceptibility to 
Infection. — In the Mercredi Medical, October 21, 
1891, Dr. F6r^ takes up the assertion that patients 
undergoing bromide treatment are more susceptible 
to infection than others, particularly to the influence 
of Koch's bacillus. Upon this latter point there are 
no positive clinical evidences within the author's per- 
sonal observation, yet during epidemics of pneumonia 
at the Bicetre those persons under the influence of 
bromides proved most vulnerable. Animals inocu- 
lated with tuberculine virus after large doses of bro- 
mide began to lose ground immediately and soon 
died. — Medical Record. 



Medicine. 

Some Forms of Thrombosis and Embolism Illus- 
trated BY Cases. — H. B. Lowry, M. A., M. D. The 
Omaha Clinic. — A young German man, well built and 
weighing 200 pounds, had an acute attack of endocar- 
ditis and about two weeks after coming under obser- 
vation, he stated that one year before he had expe- 
rienced a slight seizure of rheumatism, but it had 
been so slight as to raise a doubt as to its causal 
relationship to the existing heart disease. 

An examination of the urine gave negative results ; 
there was praecordial oppression complained of ; the 
carotid pulsations were exaggerated, but no noises in 
the ears and no headache. A physical examination 
of the heart revealed only a bruit, nothing definite 
being made out, as the pulse was 180 per minute and 
temperature 100° F. 

Digitalis was given and two days after temperature 
was normal and pulse 70. An examination of the 
heart revealed a pre- systolic and a systolic apex mur- 
mur, showing the existence of both stenosis and in- 
sufficiency of the mitral valves. Perfect rest and 
quiet was ordered, but the patient feeling so much 
better got out of bed and fainted. The pulse showed 
but 63 beats per mintue, and there was intense pain 
in both lower extremities, with impaired sensation. 
The cause was at once supposed to be an embolus 
probably occluding the abdominal aorta at its bifur- 
cation. Morphia carbonate of ammonia was adminis- 
tered with whisky. The pain continued in spite of 
the large doses of morphine, and the legs were swoll- 
en, cold to the knees, and the capillary circulation 
much impaired. Two days afterward the temper- 



ature was 99, pulse 72 and the capillary circulation 
was somewhat improved, especially in the left leg, 
but the toes of the right foot were discolored and 
gangrenous bulla appeared on the dorsal surface of 
this foot. This discoloration gradually extended over 
the entire right foot, and in about a week the pain 
had increased greatly in the region of profundus fem- 
orus of right side. The gangrene had so extended 
that on the outer aspect of the leg it had reached to 
within three inches of the knee joint, the toes being 
shriveled and presented the appearance of dry gan- 
grene. Sorder had appeared upon the teeth and lips 
and this condition continued for some days when the 
patient became restless, and for the first timo since 
attacked his mind wandered. The urine was scanty 
and the specific gravity was 1024. There was no al- 
bumen or tubecasts or other evidences of derange- 
ment of kidneys. 

In about a little over a month the patient died, the 
pulse before death rising to 200 and temperature to 
106. The legs were much swollen, did not pit on 
pressure, and the gangrene had extended over an ill 
defined line of demarcation on the inner aspect of the 
leg, spreading over the lower and inner portions of 
the thigh. 

At autopsy, upon opening the abdomen and expos- 
ing the abdominal aorta it was found to be filled with 
a firm, buffy, fibrinous clot which had lodged at its 
bifurcation. Secondary thrombi had formed, extend- 
ing up the abdominal aorta as high as the inferior 
mesenteric artery, and down the left common iliac to 
ts bifurcation. On the right side the common iliah, 
the external iliac, the femoral and the popliteal down 
to the gangrenous mass, was shrunken to one-half or 
two-thirds its normal size and its lumen completely 
filled by a clot with pigmentary deposits in the 
greater portion of it. 

A Case of Intussusception. W. E. Martin, M. D. 
Nashville Journal of Medicine and Surgery. — A colored 
man, aged 60 years, was attacked with what was sup^- 
pased to be bilious colic and treated for same for 
over two months without much relief, as he still con- 
tinued to suffer with paroxp.ms daily, experiencing 
intense pain in the region of the liver and stomach. 

The patient having taken thirty ffrains of calomel 
through a mistake, and being called to see him, found 
that this dose had failed to produce a faecal discharge 
from the bowels; although he had been having mu- 
cous discharges previously, thts continuing with the 
exception of one night when he had several haemorr- 
hages from the bowels. It had been some days since 
he had had any faecal discharge, and the bowels were 
greatly distended and tympanitic, but there was no 
tenderness or tumor noticeable. 

The contents of the stomach were continually vom- 
ited, and this was absolutely void of faecal matter. 
The tongue was coated with a moist, white fur; kid- 
neys acted well all the time; urine was of normal 
color, and there was no fever or acceleration of pulse. 
He was given enemas of hot water and glycerine, 
with hypodermic injection of morphia, with liquid 
food diet. 

For four weeks the man continued under this treat- 
ment and at the end of that time he had a copious 
discharge of foecal matter from the bowels, after which 
all distention and tympanitis had disappeared, but he 
sank rapidly and died three days afterward. 

All autopsy showed twelve inches of the ileum in- 
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vaginated into the caecum, in a gangrenous condition, 
with the most dependent portion of the gut or ileum 
torn. There were no patches, bands or spots show- 
ing any inflammation of the coats of the intestines be- 
fore death, but there had been a very active inflam- 
mation of the peritoneum. 

Perfumery in "Hay Fever/' J. W. Stickler, M. 
D. 77ie Medical Record, Sir: At this season of the 
year there are many persons who are sorely afflicted 
with hay fever. Such persons naturally wish to 
avoid anything and everything which may have a 
prejudicial effect upon them, for, at its best, life is at 
a discount during "sneezing time." Being a suffer- 
er myself, I know whereof I speak. Now for the 
point I wish to make: Perfumery used on the hand- 
kerchief is about as good a sneeze-producer as can 
be found. It surpasses ragweed, golden rod, and 
everything else I know of. The only advantage it 
has is its pleasant odor, but that don't compensate 
for the twenty or thirty sneezes it induces. Beware 
of perfumery, if you have hay fever, till your nose 
shall have ceased to respond so energetically to ex- 
citants of various sorts. 

A Means of Preventing Cocaine Intoxication. 
— Parker {Brii, Med. Jour, and D, Med, Zeii.y July 6, 
1891) has discovered that the unpleasant or even 
poisonous symptoms which occasionally follow the 
local application of strong solutions of cocaine in the 
nasal and buccal cavities may be entirely prevented 
by combining the drug with resorcin. This combina- 
tion is also of advantage in utilizing the anti- 
septic, astringent and hemostatic properties of the 
latter drug ; the solution may also be employed 
in post-nasal catarrh, pharyngitis, hypertrophy of 
the tonsils, stomatitis and gingivitis. — Medical 
Times, 

The Treatment of Dysentery. — At a meeting of 
the Medical Society of London, held October 19, 1891 
{Medical Press)^ Professor Bahadurji, of Bombay, read 
a paper on the treatment of dysentery, which he said 
was not a contagious or infectious disease, nor in any 
sense specific. He claimed to have reduced the mor- 
tality to almost nothing. Instead of endeavoring to 
keep up the strength of the patients by meat juices 
and extracts, which he said acted only as irritants^he 
gave arrow-root milk. In the way of medication he 
gave bismuth, Dover's powder, and soda, with the 
object of neutralizing the acidity of the blood, of 
calming the abnormal action of the glands of the large 
intestines, and of rendering the canal sweet and free 
from decomposition. He pointed out that the action 
of the ipecac and the alkali was to render the thick, 
sticky mucus more liquid, and thus enable it to be got 
rid of. — Med. Record. 

A New Remedy for Rheumatism. — According to 
the Lyon Midical, October 25, 1891, Dr. Betchine, of 
St. Petersburg, has made special studies in reference 
to ephedra vulgaris^ a plant much esteemed by Rus- 
sian peasants for its antirheumatic qualities. The 
bark and the root the observer found efiicacious in 
acute articular rheumatism with high fever. In 
chronic rheumatism its most favorable action was 
merely a slight temporary amelioration. Unless fever 
is present the drug is not especially useful. 



Gelsemium in Grip. — Dr. Lancelot Younghusband 
writes to the Medical Record that he has treated all 
of his cases of grippe with gelsemium. Ten drops of 
the tincture made from the green root is added to four 
ounces of water. Of this a teaspoonful is given 
hourly. Complications occurred in none of the cases 
in which this treatment was followed from the incep- 
tion of the attack. Although he treated as many as 
seventy-five patients a day, all of them recovered. 



Gyn^ecofogy. 

The Treatment of Vaginismus. Godfrey. The 
Lancet, Vaginismus consists of hyperaesthesia of the 
vulva, coupled with involuntary and painful contrac- 
tions of the sphincter vaginae. The slightest touch 
causes pain. It was formerly considered a distinct 
affection, but is now recognized as symptomatic of 
diseases of the uterus, vagina, rectum, or bladder. 
The cause, therefore, should be looked for before 
treatment is instituted. Endometritis, vaginitis, in- 
flamed hymen, ulcers at the vaginal orifice -or urethal 
caruncles may give rise to it. 

The treatment instituted by the late Dr. J. Marion 
Sims, in 1861, consisted in dividing the superficial 
fibers of the sphincter muscle on either side of the 
vaginal orifice near the fourchette, for the purpose of 
overcoming the painful and involuntary contractions 
of the muscle. Equally good results, however, may 
be obtained without resorting to the knife. After 
subduing the sensitiveness of the parts by the judi- 
cious use of cocaine, forcibly dilate the vaginal orifice 
with the thumbs to the extent of overcoming invol- 
untary contractions; look for local ulceration around 
the orifice or other local causes; treat the cause in 
the manner indicated, and insert a tampon of cotton 
medicated with glycerine and tannin into the vaginal 
orifice. This should be daily repeated, and the vagina 
flushed with an antiseptic douche before the tampon 
is reinstated. 



Obstetrics. 

Retained Fcetus. — In the Harper Hospital Bul- 
letin Dr. Helen F. Walker reports the case of a Rus- 
sian Jewess who was delivered of a foetus which had 
been retained in utero two and one-half months after 
its death. 



Laryngology. 

Elongation of the Uvula as a Cause of Laryn- 
gismus. — Lennox Browne, in British Med. Journal. — 
When the faucial tonsils are not enlarged, elongation 
of the uvula in young children is due to paresis of the 
soft palate. This, in turn, is almost invariably due to 
enlargement of the pharyngeal tonsil, otherwise 
known as adenoid growths. In almost every case of 
laryngismus, as well as in those of tetany and convul- 
sions, the patient is a mouth-breather, and, if sought 
for, adenoid growths will be found. The author has 
rarely been obliged to excise the uvula of a child for 
removal of enlarged tonsils, whether faucial or pharyn- 
geal, will, in most cases, lead to restoration of the 
muscular contractility of the soft palate. — Medical 
Times, 
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Book Reviews. 

** Short Manual of Analytical Chemistry, Qualitative and Quan- 
titative — Inorganic and Organic. By John Muter, M. A., Ph. 
D., F. R. S. E., etc. Analyst to Metropolitan Asylum Board, 
etc. First American, from fourth English edition. Edited 
by Claude C. Hamilton, M. D., Ph G., Professor of Ana- 
lytical Chemistry in University Medical College of Pharmacy, 
etc. Philadelphia : P. Blakiston, Son & Co. 1891. Cloth. 
8vo. Pp. 204. Price, $2. (From Publishers.) 

This is an excellent work upon the subject, and the 
American student of chemistry will feel under obliga- 
tions to the editor for the manner in which he has 
placed Dr. Muter's work before him. Chapter I. 
embraces "The Processes Employed by Practical 
Chemists;" Chapter II., ''Detection of Metals;'* 
Chapter III., "Detection and Separation of Acidulous 
Radicals ; " Chapter IV., " Qualitative Analysis, as 
applied to the Detection of Unknown Salts ; " Chap- 
ter V., ''Qualitative Detection of Alkaloids, Glucosides 
and certain Organic Bodies used in Medicine, with a 
General Sketch of Toxicological Procedure ; " Chap- 
ter VI., "Weighing, Measuring and Specific Gravity;" 
Chapter VII., "Volumetric Quantitative Analysis and 
use of the Nitrometer ;" Chapter VIII., " Gravimetric 
Quantitative Analysis of Metals and Acids ; " Chapter 
IX., "Ultimate Organic Analysis;" Chapter X., "Spe- 
cial Processes for the Analysis of Water, Air and 
Food;" Chapter XI., "Special Processes for the 
Analysis of Drugs, Urine and Urinary Calculi," and 
Chapter XII., "Analysis of Gases, Polarization and 
Spectrum Analysis." The work is arranged on the 
principle of the course of instruction given at the 
London School of Pharmacy, modified in order to ac- 
cord with the U. S. Pharmacopoeia. The chapter on 
urinary analysis has been somewhat enlarged and the 
chapter on water analysis altered to correspond with 
the methods which are in use in this country. 

As a whole the work is concise, practical in details, 
simple in its methods and of great value to doctors 
and pharmacists. 

" A Treatise on Practical Anatomy, for Students of Anatomy and 
Surgery. By Henry O. Boenning, M. D., Lecturer on Anat- 
omy and Surgery in the Philadelphia School of Anatomy ; 
Demonstrator of Anatomy in the Medico-Chirurgical College; 
Demonstrator of Anatomy in the Philadelphia Dental College; 
Lecturer on Diseases of the Rectum in the Medico-Chirurgical 
College, etc. Illustrated with 198 wood engravings. Price, 
cloth or oilcloth, $2.50 net. F. A. Davis. 1281 Filbert Street, 
Philadelphia. Pa. ' 

The author states that this work is written especi- 
ally for students of anatomy and surgery, and it has 
been his aim to arrange the subject so as to make it 
equally serviceable as a text-book on anatomy and a 
dissector. It is divided into sections as follows : Sec- 
tion I., Osteology ; Section II., Joints and Ligaments; 
Section III., Muscular System ; Section IV., The Vas- 
cular System ; Section V., The Nervous System ; Sec- 
tion VI., Thoracic Viscera; Section VII., Abdominal 
Viscera; Section VIII., Pelvic Viscera, including Or- 
gans of Generation ; Section IX., Special Senses ; 
Section X., Regional Anatomy. 

The section on the teeth has been written fully and 
with great care by Drs. T. S. Heineken, of New Jer- 
sey, and E. E. Caspersonn, of Australia, and valuable 
aid rendered by the assistants at the Philadelphia 
School of Anatomy. The work is well illustrated 
with 198 wood engravings carefully selected and well 
placed, and as the- descriptions in the text have beea 
taken from the bone itself and the subject on the 
table, they are so treated of as to adapt them to the 
student everywhere. It is an original work and not a 



compilation and for this reason and the high profes- 
sional position of the author as an anatomist, it will 
fill an important place in Ihe library of the student 
and practitioner. 

"Handbook of Materia Medica, Pharmacy, and Therapeutics, 
Including the Physiological Action of Drugs, the Special 
Therapeutics of Disease, Official and Practical Pharmacy, 
and Minute Directions for Prescription Writing. By Samuel 
O. L. Potter. A. M., M. D. (Jeflferson), M. R. C. P., London, 
Professor of the Theory and Practice of Medicine in the 
Cooper Medical College of San Francisco ; Author of 
"Quiz-Compends" of Anatomy and Materia Medica, "An 
Index of Comparative Therapeutics, "and "A Study of Speech 
and its Defects ;" late A. A. Surgeon U. S. Army and Bri- 
gade-Surgeon, N. G., of California. Third edition, revised. 
P. Blakiston, Son & Co., 1012 Walnut street, Philadelphia, 
Pa. 

This is the third edition of one of the most valuable 
books ever put before the medical profession, and has 
grown out of the works of the Materia Medica, Phar- 
macy and Therapeutics formerly issued by Dr. Potter. 
We cannot say too much in favor of this work, as 
upon examination we find it contains just what is re- 
quired in a handbook of Slateria Medica and Ther- 
apeutics. It will be highly appreciated by the mem- 
bers of the profession containing everything found in 
a work of this nature, in a concise form and brought 
up to the present date. The index is as complete as 
it is possible to make it, treble entries being made in 
every instance which seemed to require such repeti- 
tion. We heartily commend it to the profession. 

Transactions of the Ophthalmological Section of the American 
Medical Association at their 42(1 Meeting held at Washington, 
D. C, May 5 8. 1891. 

This little work comprises the papers and discus- 
sions of the various members of the Ophthalmological 
section participating in the Forty-second Congress of 
the American Medical Association, and in all presents 
a very neat, concise and valuable resume of the work 
accomplished by this section, and offers an example 
to the other sections of this association wlyich they 
would do well to emulate. No better criterion of the 
phenomenal success of this section is necessary than 
the bare fact of its increasing membership, having 
begun with hardly a dozen members and is now 
pleased to record over a hundred in its folds. In 
conclusion it may be said that the general arrange- 
ment of the book is highly commendable, both in re- 
gard to quality, style of print, and quantity, and it 
would seem that no better stimulus could possibly be 
communicated to the members of the other sections 
than to execute a similar work, outlining the ground 
covered by each section. James A. Lydston. 

J. B. Flint & Co., New York, have in press, and 
ready early in the current year the following books: 

A complete system of Gynaecology and Obstetrics, 
with 869 new illustrations based upon translations 
from the French of Pozzi, Auvard, and others, revised 
by Chas. Jewett, M. D., bound in leather or half mo- 
rocco, $8.00. 

Flint's condensed Complete Encyclopedia of Med- 
icine and Surgery. Arranged upon a new system, and 
embodying the various methods of treatment em- 
ployed by eminent practitioners. The most valuable 
and complete work of this nature ever published. 
The result of a year's labor of a large corps of writers. 
Leather or half morocco, two volumes, $8.00 per vol- 
ume. The above works sold by subscription. 
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Also in press, ready March 1st, the Electro-Thera- 
peutics of Gynaecology, by Augustin H. Goelet, M. 
D. Cloth bound, $2.60. 

E. B. Treat, 5 Cooper Union, New York, an- 
nounces that he has in press for early publication the 
1892 International Medical Annual, This is the tenth 
year of its publication and its popularity increases 
with each issue. Thirty-five of the ablest specialists 
in America and Europe compose its editorial staff. 
Its oontents are the epitome of all that is best which 
has appeared within the past year. Its price, |2.75 
places in reach of all. 

The proprietor of Lippincot's Magazine is reported 
to have said that ''yachts are the fads of some men, 
racing stables of others, but his fad was a magazine." 
If all men could make their fads as valuable and in- 
structive to the public as his is, the world would say, 
"Blessed be fads." 

In the prospectus for this magazine for 1892 are 
promised complete novels from the pens of Marion 
Harland, Capt. Charles King, John Habberton and 
many others of equal note. 

In the Journalists* Series will appear a story by Col. 
Alexander K. McClure, the veteran editor of the Phil- 
adelphia Times. Athletics will be discussed in a series 
of articles by experts. Recollections and unpublished 
correspondence of famous men will be an important 
feature. 

Richard Henry Stoddard will write of the authors 
he has known. Leading actors, headed by E. S. 
Willard, will contribute articles on the modern stage. 
The short stories, poems and essays to appear are not 
inferior to any that have heretofore enriched its pages. 

Dr. Leartus Connor has sent out a reprint of his ar* 
tide, ** Other methods of Promoting the Development 
of the Sections," read before the section of ophthah 
mology at the forty-second meeting of the American 
Medical Association. He calls attention to the phe- 
nomenal growth of the section and the fact that some 
new arrangement of hours must be made in order that 
the papers presented may be read and discussed as 
their merits demand. He advocates shortening the 
general sessions and referring all matters possible to 
committees. He believes each section should reprint 
its proceedings in a volume after they have appeared 
\n the Journal. He suggests ihdit di council of the sec- 
tion be formed, consisting of three men from each sec- 
tion, and that these shall control the appointment of 
the trustees, who manage the Journaly and the nom- 
inating committee. 

Dr. Connor has the welfare of the Association 
as well as of his section at heart and is endeavoring to 
make that body what it should be, the representative 
of all that is best in the medical profession of Amer- 
ica. His words are words of wisdom and if his sug- 
gestions are accepted and incorporated into the laws 
governing the Association, it will improve more satis- 
factorily, and the journal, which is only a reflex of 
the body controlling it will rise higher in the list of 
valuable publications. 



The addition to the Michael Reese Hospital for 
the use of training nurses was ready for occupancy 
Jan. 1st, '92. Eighteen thqusand dollars have been 
expended in its construction. 

Dr. D. G. Chinn, who recently died at Lexington, 
Ky., was, at the time of his death, the oldest physi- 
cian in the State. 

Mrs. Halle T. Dillon, daughter of Bishop B. T. 
Tanner, is the first colored woman physician to pass 
the Alabama State medical examination, which was 
a written one and occupied ten days. Dr. Dillon, after 
passing with a high average, now occupies the posi- 
tion of resident physician at the Tuskegee (Alabama) 
Institute. 

A Scotch hospital is soon to be erected in Chicago 
as a memorial to the poet Burns. 

The sultan has ordered a vaccine station to be es- 
tablished in Constantinople. 

The injection hypodermically of perfume is said to 
be in vogue among the ladies of this and foreign 
countries. By this means a perfumed perspiration is 
produced. 

A girl in Philadelphia sixteen years of age, gave 
birth to a child recently, whose father at the time of 
conception was only thirteen years old. 



Wit and Humor. 



Items of Interest. 

Five hundred francs or about $100 has been appro- 
priated by the municipal council of Paris as subscrip- 
tion to a memorial to Ricord. 

The sale of Tuberculin is not allowed in Munich, 
even to medical men. 



Physician — "Cheer up, my dear sir, you'll not 
have to live on gruel more than a week if you take 
your medicine properly." 

Patient — **No; I suppose my diet will be changed 
to angel's food by the end of that time. — Pharmaceu- 
tical Era. 

First drug clerk — I had a queer experience last 
night. Had just closed up the shop, lain down and 
gone to sleep, when there was the most violent ring- 
ing at the night bell — Second drug clerk — Ha, ha, ha! 
After a postage stamp, eh? First drug clerk — No; 
he wanted — Second drug clerk- -^o, ho, ho! Wanted 
to look into the directory, eh; or maybe wanted to 
know what street it was ? First drug clerk — Nothing 
of the sort. You might guess all day and not hit it. 
Second drug clerk — Then what on earth was it? 
First drug clerk — He wanted a prescription filled. — 
New York Weekly. 

"Lame! lame!" sighed Mrs. Partington. *'Here I 
have been sufferin' the bigamies of death for three 
mortal weeks. First I was seized with the bleeding 
phrenology in the hampshire of the brain, which was 
exceeded by the stoppage of the left ventilator of the 
heart. This gave me inflammation of the left borax, 
and now I am sick with the chloroform morbus. 
There is no blessin' like that of health, particularly 
when you're ill. 

Minister: " Who is the deceased ? " 

Attendant: " Oh, he was a faith healer. He used 
to go about the country laying on of hands, but one 
day he laid hands on the wrong man; there was a re- 
action, and the result was fatal to the healer." — Phar- 
maceutical Era, 
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CLINICAL LECTURES.* 

Surgical Pyelitis. 

By Frank Lydston, M. D., Chicago. 

Professor of the Surgical Diseases of the Gen i to-Urinary Organs 
and Sy philology in the Chicago College of Physicians 

and Surgeons. 

Gentleman: — The first case to which I will direct 
your attention is one of considerable interest. The 
gentleman is forty years of age, and has been under 
my care continuously for the last four years. He con- 
sulted me originally for a very tight and tortuous 
stricture in the bulbo-membranous region. This 
was entered with difficulty after several weeks* faith- 
ful endeavor. Dilatation to the size of thirty-two 
French was finally effected, and occasional dilatation 
has since kept the stricture in a most satisfactory 
condition. When I began treatment of the stricture 
he was considerably debilitated; his digestion was 
bad, and he was sufiering from numerous reflex phe- 
nomena of a neuralgic character, referable especially 
to the vesical neck, rectum, lumbar region. He had 
run down considerably in flesh. At no time during 
the treatment of the stricture were any unpleasant re- 
sults of the dilatation noticeable. It was necessary as 
a preliminary to treatment by dilatation to incise the 
meatus. About a year after the stricture had been 
thoroughly dilated, the patient contracted a heavy 
cold and developed a slight cystitis, with a moderate 
amount of renal congestion and some albuminuria. 
The renal symptoms disappeared, but the urine never 
cleared up completely, although irrigation and local 
antiseptic treatment of the bladder, in conjunc- 
tion with the ordinary measures of internal 
treatment for controlling cystitis, were kept 
up continuously for a considerable time. Some 
months after the cystitis developed, treatment having 
meanwhile been stopped for a while, the gentleman 
brought me a sample of his urine, which had assumed 
an appearance which alarmed him, and which he 
claimed was getting perceptibly worse. On examina- 
tion I found an abundance of pus and caudate pelvic 
epithelium. I satisfied myself that I had to deal with 
a case of pyelitis secondary to chronic inflammation 
of the bladder. The bladder symptoms, however, 
did not return, nor had they at any time been severe. 
The pus in the urine increased in quantity, but there 
were no subjective symptoms. I finally succeeded in 
clearing up the urine to a great extent, but it at all 
times contained a considerable quantity of pus. Ex- 
acerbations have occurred from time to time, but there 
has been no coincident constitutional disturbance. 
At times the pus has been present in such amount 
that on standing fully two-thirds of the bulk has ap- 
peared to be composed of almost pure pus. 

I hold in my hand a sample of the first urine which 
the patient passed this morning, and you will notice 
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that it is perfectly opaque and exceedingly thick, pre- 
senting the characteristic greenish-yellow appearance 
of pyuria. You will observe there are no clots of 
mucus, but the pus is evenly disseminated through- 
out the fluid, and presents what might be described 
as a ''powdery appearance.'* If this be allowed to 
settle, it will be found that the supernatant fluid will 
not become clear. This is a peculiar feature of pyeli- 
tic urine, and serves in a measure to distinguish cases 
of pyelitis from pure cystitis. Under the microscope 
there will be found in this urine (and I will be pleased 
to have some of the students examine it for them- 
selves) an abundance of pus corpuscles; and it is 
proper in this connection to say something in a gen- 
eral way regarding the presence of pus in the urine in 
various conditions. 

Pus corpuscles occur in the urine in cases of vari- 
ous forms of chronic inflammation of the genito-uri- 
nary tract. Under ordinary circumstances it is im- 
possible to distinguish them microscopically from 
mucous or chyle corpuscles. According to Peyer, 
single pus corpuscles occur in almost every urine, 
especially that of women. As a matter of fact, the 
corpuscles described by Peyer are mucous corpuscles. 
The clinical features of the case must be taken into 
consideration in the differentiation of pus and mucus, 
as the microscope alone will not serve to distinguish 
them. Whenever the form of corpuscles presented 
by mucus and pus occur in large numbers in the 
urine, the presence of pus may be inferred. Pyuria 
is invariably an indication of acute or chronic inflam- 
mation of some portion of the genito-urinary system. 
The pus corpuscles are about double the size of blood 
corpuscles, are opaque, and finally granular, this 
granular appearance serving to conceal their nuclei 
which, however, become visible on the addition of 
acetic acid. The pus corpuscles may be notched in 
appearance as a consequence of the shrinking of the 
corpuscular membrane. When the urine is strongly 
ammoniacal, the pus corpuscles dissolve to a certain 
extent and coalesce into a mass, losing their form, 
so that the microscope develops only their nuclei. 
When urine containing pus is first voided, corpuscles 
may present under the microscope the peculiar ame- 
boid movement of the leucocyte. We find in these 
cases — in cases of chronic inflammation of the genito- 
urinary tract — as a rule, more or less epithelium. 
Epithelium, however, is frequently in normal urine, 
being indicative under these circumstances of the 
same changes that occur in the stratum corneum of 
the skin, viz., the shedding of effete epithelium. This 
shedding of epithelium is not abundant under nor- 
mal circumstances. In the presence of disease it is 
increased. We therefore find in cases in which there 
is an abundance of pus or muco-pus an increased 
quantity of epithelium, the form of which depends 
upon the site of the diseased process. 

In case of inflammation of the renal tubuli and ure- 
thra the epithelial cells are rounded. Epithelial cells 
from the vagina and bladder are of the pavement 
variety, often hexagonal in form, nucleated, and are 
not to be differentiated from each other. Caudate 
epithelial cells originate most often in the renal 
pelvis, this form of epithelium being sometimes 
spindle-shaped. It is the characteristic epithelium 
present in cases of pyelitis. In some instances of severe 
inflammation about the neck of the bladder, caudate 
epithelial cells are exfoliated. Thus Peyer describes 
a case in which a large quantity of caudate epithelial 
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cells were found in the urine after cauterization of the 
deep urethra. The clinical history of the case and 
the other pathological features of the urine must be 
depended upon for the deferentiation of the caudate 
epithelium from the vesical neck and that from the 
pelvis of the kidney. Pyelitis does not give rise to 
conditions of the urine which are absolutely pathog- 
nomonic of their origin, particularly if, as is frequently 
the case, vesical inflammation coexists either as a 
secondary or primary condition. As is often seen, in- 
flammation of the bladder may, by simple extension, 
result in pyelitis; while, on the other hand, the irrita- 
ting product of inflammation of the pelvis of the kid- 
ney may induce secondarily vesical inflammation. 
There is a form of pyelitis resembling simple chronic 
catarrh of the bladder — and associated frequently 
with the latter — which frequently occurs in gouty 
patients, in whom a sensation of uneasiness in the re- 
gion of the kidneys in combination with the appear- 
ance of more or less muco-pus, and the characteristic 
caudate cells of the renal pelvis in the urine enable 
us to diagnose the case with some positiveness. In 
such cases, however, if the neck of the bladder be- 
comes implicated in the inflammation, the presence of 
caudate cells loses its significance. In a general way, 
we may state that we have in pyelitis, pus, blood and 
epithelium in the urine, the character varying with 
the acuteness, duration and cause of the inflammation. 

As I have already remarked, the pus is inclined to 
be of a powderly consistency and more finely dissem- 
inated throughout the urine than is the case in chronic 
vesical inflammation. It is, moreover, apt to be of a 
greenish color from the admixture of haematin. I have 
recently seen a case in which an exacerbation of pye- 
litis occurred in a young man who had suffered from 
stricture and vesical catarrh during the progress of 
malarial fever. In this case the urine had a most 
peculiar greenish hue, very similar to what might 
have been expected from the admixture of vegetable 
matter. 

It is unfortunate that these special features of pye- 
litic urine frequently lose so much of their significance 
from the frequent coexistence of vesical complications. 
It must be remembered that abscesses in the vicinity 
of, and discharging into, the genito-urinary tract give 
rise to pyuria. In such cases the profuseness and 
possible intermittency of the purulent deposit in the 
urine and its close resemblance to the pus discharged 
from abscesses in other situations, should lead to a 
suspicion of the condition present. Even in cases in 
which the marked clinical features of the case serve 
as a guide to the correct diagnosis of abscess, the 
source of the pus is overlooked. Thus I have recent- 
ly had a case in which I operated successfully for an 
abscess secondary to disease of the hip-joint, which 
had discharged into the bladder, the cause of the pus 
appearing in the urine in this case having been over- 
looked by several competent surgeons. 

A case was recently referred to me of a woman who 
suffered from chronic inflammation of the bladder 
with a discharge of an immense quantity of pus in 
urine. This case upon investigation proved to be 
one of pelvic inflammation, with consequent abscess, 
which had opened into the bladder. Cases of this 
kind must be taken into consideration in estimating 
the source of pus in pyuria. During the progress of 
the case under consideration, there have been at va- 
rious times, during the periods of transient renal 
congestion, mucous and granular casts in the urine. 



There has been until recently an abundance of cau- 
date epithelium. I think it will be found, however, 
that in the specimen which I present to you this morn- 
ing, no pelvic epithelium will be found and no casts. 
The renal structure proper is apparently in very 
good condition, but the pelvic epithelium has proba- 
bly been so extensively destroyed that its absence 
from the urine at this time is very readily explained. 
Considering the quantity of pus in the urine it might 
naturally be expected that this patient would be quite 
a sick man, but, strange to say, until within the past 
week he has not only been able to attend to his busi- 
ness, but has had a fair appetite, no pain or consti- 
tutional symptoms, and has received very little sym- 
pathy from his friends on this account. For the past 
week, however, he has been running down, his appe- 
tite has failed, diarrhcea and night sweats have come 
on, and as he has expressed it, he has " suddenly gone 
all to pieces." I might state, that he has been treated 
in every conceivable way within the limits of rational 
therapeutics, and with only moderate success during 
the several years that he has been under my observa- 
tion. I am going to try in this case the effect of hy- 
podermatic injections of chloride of gold and sodium. 

I shall give for the night sweats Dover's Powder in 
five grain doses, with every expectation of success 
from its administration. I shall continue the admin- 
istration of quinine and iron and cod liver oil, and 
shall put the patient upon three milk punches per 
diem. 

Subsequent Course of Case. — Gentlemen, you 
will recall the case of a patient with pyelitis whom I 
presented to you six weeks since, and to whom I in- 
formed 3'ou that I was going to administer the chlo- 
ride of gold and sodium hypodermatically. The pro- 
gress of the case has been most satisfactory, and as 
an evidence of it I present to-day a sample of this 
morning's urine. You will notice that it is almost 
clear. If allowed to settle it will be found that there 
is a very thin layer of purulent deposit on the bottom 
of the bottle. The patient is getting very fat ; his 
pyuria is checked, and his night sweats have yielded 
to the use of the Dover's Powder. I might remark 
in this connection that you will find the Dover's 
Powder to be the most reliable remedy at our com- 
mand for colliquative sweating, no matter what its 
origin may be. 

I experimented quite extensively while an interne 
in the New York Charity Hospital upon the abundant 
clinical material in our medical wards to determine 
the relative value of the various remedies recom- 
mended for night sweats, particularly in pulmonary 
consumption. I found atropine not only unreliable 
but productive of certain disagreeable effects that 
more than counterbalanced its possible advantages. 
The mineral acids and other tonic remedies and 
astringent baths were not much more efficacious than 
the atropine, although, perhaps, not so objectionable 
in some directions. I established,, to my own satis- 
faction, the fact that there are but two remedies which 
can be relied upon to check night sweats. These are 
the Dover's Powder and the active principle of coccu- 
lus indicus or picrotoxin, the former being by far the 
more valuable of the two. 

With regard to the improvement in this case, I am 
satisfied that the administration of chloride of gold 
and sodium hypodermatically is entitled to credit. I 
rather hesitate in making an arbitrary statement re- 
garding the efficacy of this drug, particularly as its 
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administration is just now quite a fad. But certainly 
in this case its use has appeared to be attended by 
most excellent results. How the treatment has acted 
I do not pretend to say, nor do I claim a single case 
proves such. I do desire, however, to call your at- 
tention to the case particularly, and shall take the 
opportunity of reporting it for what it is worth, in the 
hope that the remedy may be duly tried in similar 
conditions by other practitioners. It is but just to 
say that I have been using the drug for a few weeks 
in several other cases of a milder type of inflamma- 
tion of the genito- urinary tract, without having ob- 
tained as yet an appreciable effect. That the remedy 
has been in this particular case of valuable service as 
a tonic and alterative, and that it has had a special 
action on the effected structures is, to me, quite ap- 
parent: I do not, however, claim to entirely elimi- 
nate the possible element of coincidence in this soli- 
tary case. Further than what I have stated I do 
not pretend to explain the action of the drug. 

I will not at this time expatiate upon calculus, 
tubercular and other forms of surgical pyelitis, with 
their attendant features of pyo-nephrosis, changes in 
the renal tissue, characteristic of the various forms of 
so-called surgical kidney perinephritic abscess, etc., 
but will reserve these topics for future consideration. 



♦The Weight of the Foetus at Term. 

By Louis Becker, M. D., KDoxville. 111. 

On the morning of Jan. 15, 1891, I was called in 
consultation to see Mrs. G. She had been in labor 
the entire night and for various reasons was becom- 
ing rapidly exhausted. The physician in charge in- 
formed me that he had given her during the night in 
the neighborhood of an ounce of fl. ext. ergot. Under 
its influence the woman, a multipara, was having in- 
tense pains. On examination I found a breech pre- 
sentation; the bag of waters ruptured; a considerably 
swollen and lacerated scrotum, and a tensely rigid 
OS uteri tightly clasping the body of the child a little 
above the fold formed by the legs with the body. 
The pains, though very severe, had made no impres- 
sion on the position of the foetus for some time. We 
at once chloroformed the patient thoroughly and the 
OS uteri relaxed to some extent. I succeeded, with 
some difficult}', in hooking the first finger of each 
hand in the fold between the legs and body of the 
child, and by exerting my strength slowly and at in- 
tervals to the utmost, succeeded in about ten minutes 
in delivering a large male child. Quickly introducing 
the whole hand into the uterine cavity I found in a 
separate amniotic sac a second foetus, which after rup- 
turing the sac, I turned and delivered with some dif- 
ficulty. Both the mother and the children recovered 
rapidly. My surprise may be imagined when on 
weighing them 1 found their combined weight was 
21^ lbs.; one weighing \\}i, the other 10 lbs. They 
are both alive and healthy to-day. The mother is of 
large frame and has a roomy pelvis. Her first child, 
a girl, she told me weighed 13 lbs. On investigating 
the case still further I found that the woman's mother, 
on the authority of a thoroughly reliable physician 
had a record even more remarkable. 

She was delivered of triplets whose aggregate 
weight was 25^ lbs. Two and one-half years after 
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this she had twins whose aggregate weight was 20 lbs. 
Still later she had a single child whose weight was 
16^ lbs. All these were born alive. She is of large 
frame and a very powerful build, and, as she expres- 
sively remarked, " never had any runts." 

Thinking these cases somewhat remarkable, I have 
investigated as far as possible with the facilities at 
my command, the records both of average weight and 
of excessive weight. 

Roederer, of Germany, gives the average as 7 lbs. ; 
Clark, formerly of the lying-in-hospital, Dublin, gives 
the average 7 lbs. but says it varies from 4 to 11; 
Comus, of France, gave the average 6^ lbs. and the 
records of the Maternite confirmed this. 

In Brussels the average was 6>^ lbs. Beck a former 
American obstetrician gave the average in various 
institutions as 7 lbs. 

Scanzoni, in his *'Lehrbuch der Geburts-hulfe," 
gives the average in 9,000 births as 7 lbs. Ingersley, 
of Copenhagen, in the Obstetrical Journal gives the 
average in 3,450 cases as 7 lbs., the largest being 10^ 
lbs. 

Hecker, of Munich, gives the average in 1,000 
births as 6i lbs., two being between 10 and 11 lbs. 
Fesser, of Breslau, gives the average as 6J^ lbs, 
Bailly, of France, gives the average under 7 lbs. 
Lusk, in 200 births at Bellevue Hospital mostly of 
foreign parentage gives the average weight as 7^, 
the largest being 11 lbs. La Chapelle, in 7,000 
births found 13 weighing 10 lbs., none over that. 
Lusk, says : " Credible histories of children weigh- 
ing 12 to 16 lbs. are extant; such children are gener- 
ally stillborn. 

Charpentier, gives as the largest child he has ever 
seen 10^ lbs.; La Chapelle, 12tV; Bondelocque, 13.06 
Merriman, 15.5; Waller, 15 lbs. 15 oz. ; Graft, 16 
lbs., and Cazeaux, 18 lbs. The largest child on 
record was that of Anna Swann, 23 lbs., but as she 
was a giantess such a weight could hardly be com- 
pared with the weight of children of moderate sized 
women. Thus we see that the average is quite unani- 
mously near 7 lbs., the American staticians going a lit- 
tle above and the Europeans a little below that mark. 

As to the weight of twins or triplets, I can find very 
little. The authorities agree however in making the 
average weight in multiple pregnancy considerabfy 
below that of single births. 

I think most of us, at a guess, would place the 
average weight above 7 lbs. and I think almost all of 
us are sure we have seen a child at birth weighing 
more than 10^ lbs. which Charpentier said was the 
largest he had ever seen. But most of the babies we 
see weighed have a good share of the immense ward- 
robe necessary for a baby now-a-days on their backs 
and this makes their seeming weight very misleading. 
In the cases I have given, allowance has been made 
for all clothing so that the weight given is practically 
the actual weight. 

The size of the child is influenced by 1st, the sex, 
boys averaging larger than girls. 2d, Number of 
pregnancies, the weight usually increasing in each 
successive pregnancy. 3d, The age of the mother, 
the child weighing heaviest when the mother is 
between the 25th and 35th year. 4th, The constitu- 
tion and health of the parents. By some the weight 
of the father is thought to exert some influence. 

Taken together these cases seem rather remarkable. 
The case of the twins, which came under my own 
observation, I am unable to find statistics with which 
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to compare. But the fact that the* weight of each 
child was excessive leads me to believe that it was a 
rare case. The other cases include the greatest 
weight in children I can find on record as carried in 
one uterus at one time, that is, 25^ lbs., also a 
remarkable weight in twins, 20 lbs. ; and the second 
largest single child, 16^ lbs., of which I can find any 
record, born of a woman of somewhere near the 
ordinary size. Truly there were no runts in that 
family. 

The Prevention of Contag^ion in Tuberculosis.^ 

Bv E. M. Sutton, M. D., Canton, III. 

Tuberculin and cures innumerable for consumption 
have been tried and found wanting. Let us now 
direct our attention to the prevention. We have 
limited the mortality of other contagious diseases. 
Can we not bring our germicides into use to destroy 
the deadly bacilli and so prevent contagion and auto- 
inoculation? I submit that we can, and furthermore 
it is our duty to do so. The trouble is, we are too 
intent on the cure and lose sight of the road to 
prevention. 

The following rough family history is suggestive 
enough to encourage attempts to prevent contagion. 

Mr. A died at the age of forty of consumption, 

leaving a wife and eight children. The oldest son 
married, moved away and is healthy, the third son 
died three years after the death of his father at the 
age of twenty, of consumption; the second son died 
a year later at the age of twenty-three of the same 
disease ; the mother is at present in the last stages of 
this disease, forty-five years of age; she says that her 
parents were free from the disease and her brothers 
and sisters are healthy. Her health was good until 
some time after the death of her husband, when she 
developed symptoms of consumption and is now 
expectorating large quantities — more than a pint a 
day of tubercular matter. The remaining children 
of the family are healthy, but the mother told me 
that a doctor said they would all die with consump- 
tion. While getting this history I learned something 
of the habits of the family, and the use of a coal 
bucket for receptacle of the sputum in the day time, 
and a dry wash bowl at night for the same purpose, 
was one of the worst. This habit I have reason to 
believe began with her husband's illness. No better 
way for infecting other members of the family could 
have been found if wanted, and I felt like corroborat- 
ing the other doctor's statement when I observed one 
of the children get coal in that bucket, and in replen- 
ishing thie fire use the poker to scrape out the last 
bits of coal, tubercular matter and dust, succeeding 
well in liberating small clouds of the two latter well 
mixed for inhalation. Some might say that the peo- 
ple are acquainted with the contagious nature of the 
disease, but they are not. When I told the mother 
of the danger of such careless habits she was greatly 
surprised and at once suggested disinfecting the 
rooms and wished to be provided with germicides, 
which shows that the laity will eagerly grasp any 
method to prevent contagion when once they learn 
the truth. It would be interesting to compare the 
mortality from this disease in the cultured classes 
with that of the uncultured, both having like eviron- 
ments, as to wealth the former scrupulously clean, the 
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latter positively sloppy. I dare say themortality is less 
in the former class. Germicides are mighty and can 
accomplish more than isolation, therefore, let us make 
bichloride a household term, and through the agencies 
of our Boards of Health, instruct the people how to 
use it along with good hygiene, then the mortality 
from this disease will be low in proportion to the 
amount of dread we can inspire for it as shown by the 
comparatively low mortality from diphtheria, small- 
pox and other most dreaded diseases. Many papers 
are being read on this subject with statistics, pro and 
con, as to the the theory of contagion, but while we 
wrangle among ourselves consumption sweeps us 
away, therefore we must unite to prevent its progress. 



^What I Learned to Unlearn in Gynecology. 

By Chas. C. Korning. M. D.. Brussbls. Iul. 

Every earnest worker in any .field of problematical 
science finds himself compelled to unlearn what he 
had erroneously learned. The errors which he dis- 
covers and with modern tuition weeds out are usually 
traditional teachings — the legacies left us by our 
forefathers. For it must be self-evident that many of 
our diseases, and might add even our opinions, are 
largely heredity. 

What I have learned to unlearn in the treatment of 
diseases of women will be the burden of this paper. 

What physician of any practice has not been called 
in to see some wretched sufferer whose health has 
been crippled for months or even for years, by haem- 
orrhage or other discharges from the sexual organs 
which were attributed to the ** change of life" by her 
friends. Successive physicians were called whom she 
consulted, and even they were unable to diagnose her 
case. Whether through ignorance or courage, they 
failed to make a digital examination. 

A more alert or up to the times physician was called 
and he found 2l polypus ox fungoid degeneration of the 
endometrium or Mt^xm^ fibroid^ or a cancer of the cervix. 

The alert physician did not believe in climacteric 
omnipotency, 

I shall never forget, with all my experience, a case, 
I might add not the only one, of a beautiful woman, 
beloved by a large circle of friends, and surrounded 
by every luxury wealth could furnish; who was allowed 
by her physician to almost bleed to death — and the 
question might arise why ? Because o\^ polypus, being 
at first intrauterine, was not recognized and her age 
justified in his opinion, the diagnosis of " change of 
life." This diagnosis having been made, no vaginal 
examination was thought of. When the writer was 
called in, he found a polypus dangling in the vagina. 
She was bedridden and as translucent as alabaster. I 
twisted off the growth. The haemorrhage did not 
return, neither did her health. She died several 
months later quite suddenly and unexpectedly. 

I have learned to unlearn the teaching that woman 
must not be subjected to surgical operation during 
monthly flux. Our forefathers thought and taught 
the presence of a menstruating woman would pollute 
sacred and solemn religious rites. Query : Would 
sour milk spoil the fermentation in wine vats ? Influ- 
enced by hoary headed tradition, modern physicians 
generally postpone all operative treatment until the 
flow has ceased. Why this delay? If time is pre- 
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cious, and undoubtedly it is, it then becomes an 
important factor in such cases. I have found by 
experience menstruation to be the best time to cur- 
ette away fungous vegetation of the endometrium ; 
for being swollen by the afflux of blood, they are 
larger than at other times, and can be more readily 
removed. 

I have learned to unlearn that anteflexion and 
anteversion in themselves, that is to say as displace- 
ment merely, and without narrowing of the uterine 
canal, are necessarily pathological conditions of the 
womb. Text-books speak of them as such and exhi- 
bit many ingenious forms of pessaries to rectify these 
so-called displacements. 

Very rarely indeed do I resort to those, and then 
only to a stem pessary in anteflexions. For I find 
from treatment, that in every virgin or barren woman 
the womb, in varying degrees, is bent forward or 
tilted forward and apparently resting upon the blad- 
der. The mistake made, as 1 will show in this paper, 
is in attributing to this natural position of the womb 
the various forms of pelvic trouble ; especially that of 
irritability of the bladder, to which woman and man 
are so liable. The sympathy between the brain and 
bladder is so remarkably close — so close indeed that 
some physiologists contend that every "mental act in 
woman or man is accompanied by a contraction of 
the bladder." The irritability of the bladder thus 
becomes one of the first symptoms of nervousness, to 
which every one is liable. 

Many a lawyer before pleading an important case, 
and many a clergyman before delivering a discourse, 
and many a general and the bravest of soldiers on the 
first shock of battle had to involuntary empty their 
bladders. So it is with the lower animals, when 
frightened, involuntary micturate. A nervous blad- 
der is then the first phenomenon of a nervous brain. 
For nervousness is a deficient control of the higher 
nerve centers over the lower ones — in other words a 
lack of brain control. 

Now, a hysterical girl or woman whose nervous 
system has given away under the strain of domestic 
cares, consults a physician for such ordinary symptoms 
of nerve exhaustion, wakefulness, utter weariness, a 
bearing down feeling, back ache, and perhaps above 
all, an irritable bladder. 

Upon making a digital examination he usually finds 
the fundus of the womb resting on the bladder, where 
it should as nature intended, rest. 

At once he concludes by a hop, skip or jump the 
whole trouble is due to pressure of the womb on the 
bladder, viz : to the existing natural anteversion or to 
the anteflexion as the case may be. Enticed away 
by the vesical lapwing from the bottom factor— the 
shattered nerves —he now makes local applications 
and racks his brain to adapt or devise some pessary 
capable of overcoming the supposed difficulty, heed- 
less of the dilemma that the upward shoving pressure 
of the pessary on the bladder must be greater than 
thecounterordownward pressure of the womb, to which 
he attributes the vesical irritability. 

In the lying-in chamber the fear of septicaemia. will 
ever haunt us; but I have long since abandoned the 
idea cherished by that class of wasteless and witless 
nurses now happily obsolescent, that the parturient 
woman is to be swathed like a mummy and kept as 
immovable. 

What earthly harm can befall a woman after a 
natural labor if she turns over in bed from side to 



side; even sits up in bed if she feels like it or to use 
the commode if she desires too, I cannot see. Nat- 
ural labor is a physiological process not a pathologi- 
cal one, but tradition has thrown around the lying- 
in bed a glamour of idiotic and mischievous senti- 
mentality. 

As proof of this see American Indian and several 
other nations. 

In regard to my subject of Gynecology permit me 
to express my disbelief that mammary abscess comes 
from " caked breast *' or from breast over distended 
from a secretion of milk too great for the infant's 
need. Mammary abscess in the suckling woman, in 
my opinion comes from cracked nipples alone. ^ 

In proof of this let me ask my fraternal brothers if 
any one of them ever had a case of mastitis after a 
miscarriage, or one of gathered breast following a 
stillbirth, always providing the breast was left alone 
so far as pumping and sucking is concerned. 

Under these circumstances the unsucked and un- 
pumped breast may swell up and grow painfully 
hard, but will not inflame or suppurate. Let me not 
be understood as saying an over distended breast 
should not be relieved by sucking or pumping; but 
the means employed should sparingly and at long 
intervals be so used as not to crack the nipples. The 
immunity from mammary abscess after miscarriage 
and stillbirths is attributed by the physician to his 
local application of belladonna or o^her milk drying 
drugs. That, I think is an error. It comes from the 
absence of the exciting cause of cracked nipples — 
sucking child. 

Long ago I came to the conclusion that the womb, 
like unto the nose, has its own secretions; and that 
because the cervical canal is stopped up with mucus, 
it should not be treated more harshly than a stopped 
up nose. I came to this conclusion from seing many 
cervical canals wholly closed up ; even destroyed by 
the remedies that had been applied to get rid of the 
mucus. Then, again I discovered just as the nose 
secretes abundantly, under the stimulus of the emo- 
tions ; so the womb secretes more actively under the 
stimulus conveyed to impressionable nerves. So 
much indeed, that leucorrhcea is a common adjunct 
to nerve prostration, and is cured by the cure of its 
cause. 

This nasal analogy led me to think that even uterine 
catarrhs are not of such paramount importance as to 
merit heroic treatment, and that metritis and endome- 
tritis so far as symptoms are concerned, are often idle 
words. The mucus of a uterine catarrh is in quality 
very much the same as the mucus of nasal catarrh, 
and its secretion is in itself no more weakening. It is 
not a disease of itself, but is merely a symptom of 
disease. It is not therefore, that highly vitalized fluid, 
the loss of which, according to traditional belief of a 
majority of physicians and women, saps the very cit- 
adel of life ; brings on decrepit and premature old age 
and sends its victim to an untimely grave. This wide- 
spread error is a relic of medieval ignorance which 
believed in the existence of hoo-seeds ! — the male and 
female semen and their admixture to insure concep- 
tion. Hence leucorrhcea has erroneously come to 
mean pretty much the same as spermatorhcea, a belief 
invented and fostered by cunning quacks who know 
how large sex and sexuality make one being and thus 
impose upon our credulity. 

As a corollary to this, let me add, that I have freed 
myself from the belief that cellulitis is at the bottom 
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of most female ailments, and the hot water douche is 
its cure all. 

My experience teaches me that, save in some cases 
of active congestion or of acute inflammation of the 
pelvic organ, the hot water douche is of questionable 
utility, and its indiscriminate employment has done 
far more harm than good ; especially when continued 
for any length of time. 

I cannot withold the opinion that from its injudi- 
cious use both ovaritis, salpingitis and periuterine 
inflammation has actually been set up by the too 
much use of the caloric, and the subsequent chilling 
of the pelvic organs. 

The crucial test of surgical research, which cannot 
be gainsaid, has shown that cellulitis is almost a 
myth, and what has long been deemed exudation 
tumors and inflammatory deposit in the alveolar 
tissue, are tubal and ovarian lesions. 

I have learned to unlearn the idea— and this was 
the hardest task of all— that uterine symptoms are 
not always present in cases of uterine disease; or 
when present, they necessarily come from uterine 
disease. The nerves are mighty mimes, the greatest 
mimics, and cheat us by their realistic personations 
of organic disease; especially of uterine disease. 
Hence it is that even seemingly urgent uterine symp- 
toms may be merely counterfeits of uterine disease. 

I have therefore, long since, given up the belief, 
which with many amounts to a creed, that the womb 
is at the bottom of nearly every female ailment. 

As the outcome of much that I have learned to 
unlearn, I have arrived at this very short gyneco- 
logical creed. 

I believe the physician who recognizes the com- 
plexity of woman's nervous organization, and appre- 
ciates its tyranny, will touch her well being at more 
points and with a keener perception of her needs 
than the one who holds the opinion that woman is 
woman because she has a womb. 
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ALLEGHENY COUNTY MEDICAL SOCIETY. 

Scientific Meeting, December 15, 1891. 

T. D. Davis, M. D., President, in the Chair. 

Subject for discussion, Syphilis. 

Dr. Thomas: It was but a few days ago that I re- 
ceived a notice requesting me to open a discussion at 
this meeting. It is usual to open the discussion with 
a well-digested paper. The time has been so short 
that it would be impossible for me to prepare any- 
thing worthy of the dignity of a " paper.*' What I 
shall present will be more in the form of a syllabus, 
expecting you to elaborate. 

1st. How long is syphilis contagious? 

The profession, as a rule, does not have definite and 
uniform opinions upon this point. Judging from re- 
marks that I have heard made at various times, some 
believe that there is no limit to the contagious charac- 
ter of syphilis, forgetting that the disease is a self- 
limited one. 

Possibly I can formulate my views better by report- 
ing three cases, from a number of similar ones, from 
my case book, as follows: 

Case 1. Mrs. A. married, when the man who be- 
came her husband was in the secondary (end of first 



year) stage of syphilis. In ten months afterward she 
gave birth to a very large (weighing 12 pounds) and 
healthy looking child. The child was still-born, not 
from syphilis, but from asphyxia, owing to tardy de- 
livery of the head, the presentation being pelvic. The 
case was in charge of a midwife, and when I arrived 
upon the scene I found a dead child hanging from the 
vulva. 

In nine months after she gave birth to a macerated 
foetus of five months uterogestation. 

In another eleven months she again gave birth to a 
macerated foetus of seven months uterogestation. 

In one and a half years more she gave birth to a 
full term and healthy looking child. In a short time 
this child developed a papular syphilide. It remained 
under my care for two years, and is to- day a large and 
healthy looking lad. 

In another twenty-one months she gave birth to a 
fine child that never presented the least suspicion of 
syphilis. 

In two years more she gave birth to a healthy child, 
which is now nearly three years old, and has never 
shown any evidence of syphilis. 

Mrs. A. has been under my continuous observation 
since her first accouchement. I have been unable to 
get a history of primary lesion or secondary symptoms 
in her case; she passed through them without her 
knowledge, but I have treated her for serious tertiary 
lesions, such as deep ulcers on the posterior fauces, 
headache and syphilitic liver. 

In this case, supposing the mother acquired syph- 
ilis in the early months of marriage, the contagious 
character of the disease disappeared in about four 
years. She received no treatment for her early syph- 
ilis. 

Case 2. Mr. B., in the summer of 1885, acquired 
a chancre on the lip through kissing a prostitute, and 
conveyed the disease to his wife, who was also treated 
by me. They already have several children. 

On March 3, '86, a living child is born, but dies in 
five months from marasmus, having been puny from 
birth. 

On May 30, *87, at full term, a macerated child is 
born. 

On August 31, '88, a healthy child is bom and re- 
mains free from the disease. 

On Feb. 17, '90, a healthy child is born and so re- 
mains to the present time. 

In this case the mother ceases to convey or trans- 
mit the disease in less than three years. 

Parenthetically I mention that Mr. B. also conveyed 
the disease to his little son, two years of age, by kiss- 
ing him on the forehead where there happened to be 
an abrasion, for it was here the chancre developed. 
Recovery. 

Case III. Mrs. C. contracted a chancre about the 
time of her marriage, and was treated by me for the 
secondary lesions. She became pregnant for the first 
time in twenty-seven months after her marriage. The 
child was born at full term and apparently healthy, 
but in about three weeks snuffles began, an eruption 
appeared about the anus and afterward over the body. 
After a long treatment it recovered. 

In one year and three months after the birth of her 
first child she again became pregnant, went to full 
term and was delivered of a healthy looking child. 
This child is now about three months old and has 
shown no signs of syphilis. Neither has it received 
any antisyphilitic treatment. 
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In this case the contagious character of syphilis dis- 
appeared before four years and three months — some 
time after the third year. 

You may say that this child is only three months 
old and that it may develop syphilis later. If a 
child is born and does not present evidence of syphi- 
lis before the end of the third or fourth month it is 
rare that it ever will. Out of 158 cases summarized 
by Diday only five cases presented symptoms of 
syphilis after the fourth month. 

In brief, then, I believe that syphilis is not conta- 
gious, as a rule, after the third year. Exceptionally 
in the female it may continue until the fourth year. 

2d. What secretions contain the syphilitic virus ? 

None of the physiological secretions of the body. 

Experiments by inoculation have been practiced 
again and again with the physiological secretions of 
syphilitic patients upon healthy persons without the 
production of the disease. Diday and others have in- 
oculated persons with the saliva from syphilitic pa- 
tients who were free from mouth lesions without re- 
sults. Spermatozoa from a patient in the height of 
the secondary stage of syphilis have been inoculated, 
by Mireur, in the nonsyphilitic without producing the 
disease. The same thing has been done with the 
other physiological secretions of the body and with a 
like result. The only elements, then, in the body that 
contain the germs of syphilis are the blood, and the 
serum which is found upon the lesions of syphilis up- 
on the skin and mucous membranes. A man may be 
suHering from the secondary stage of syphilis, and 
providing he be free from lesions of the skin and mu- 
cous membranes, many procreate a perfectly healthy 
child, because he cannot inoculate the mother and a 
nonsyphilitic mother never brings forth a syphilitic 
child — she cannot. 

Dr. Batten: I have given a great deal of thought 
to this subject. The presence of the syphilitic germ 
depends* a great deal on circumstances ; upon the 
temperament and the constitution of the patient. In 
the discussion of this question we have to depend a 
good deal on the truthfulness of our patients. It is 
impossible to watch a patient carefully ; we must de- 
pend a great deal upon his veracity. Now I beh'eve 
syphilis may be conveyed a longtime after the patient 
has contracted the disease. For instance, a man had 
contracted syphilis in about 1860. He married in 1882 
a very plump and healthy woman, who weighed about 
120 pounds. Shortly after she conceived, and gave 
birth to a bhild. Some time during her pregnancy she 
took syphilis, and I treated her. The child was born 
healthy, but the mother was reduced to ninety-five 
pounds. She had a second child, and the second 
child is healthy. Both of these children are healthy, 
although the man's appearance denotes that he has 
syphilis, and denoted that before he was married. 

Another case was a man whom I treated for the 
disease twice. He went through the usual course. 
He married and his wife has had three children, and 
they are all healthy. The wife is a healthy, fine look- 
ing woman and is well. 

Another case that came under my observation was 
a young man who had the disease. He married and 
impregnated the wife, and the child was dead in the 
uterus. Before her next pregnancy I put her under 
treatment, and since that time her children have all 
been born healthy, and all are healthy and living at 
the present time. I believe, and my experience bears 
me out in my belief, that a person once syphilitic is 



always syphilitic,, and that the disease may be con- 
veyed through any of the secretions of the body. 

Dr. Green: I have no criticism to offer on the 
paper. I believe my observations would lead me to 
agree with the paper. I might state an example or 
two that have come under my observation. One case 
occurs to me in reference to the length of time that 
the poison may remain in the system and be conveyed 
to others. I remember treating a young man quite a 
number of years ago, I think some seventeen, proba- 
bly eighteen, for syphilis; he went through all the 
usual symptoms, primary and secondary. I told him 
not to marry for at least three years. I was not aware 
there would be no danger at that time, but I supposed 
the most dangerous period would be passed; but he 
married short of three years — two years and eight 
months. I attended his wife in confinement, but 
failed at any time to observe any syphilitic symptoms 
in the first child. I attended her in seven confine- 
ments, and I never saw healthier children than these. 
They are all living to-day. When I see them I fail 
to see any symptoms in any of them; and to show you 
how violent an attack of syphilis this young man had 
he resigned his situation and left the city and went 
into Maryland while the eruption was on his face. 
He was completely discouraged during the first year 
of his illness; it seemed to break his entire constitu- 
tion, and I cannot tell how it happened these chil- 
dren are so healthy. The father of the children was 
killed about a year ago. About three months ago I 
saw the mother of the children, and according to my 
observation she has never shown any symptoms of 
syphilis. I could mention numerous instances simi- 
lar to that. 

Dr. Shillito: In 1883 a gentleman came to my 
office, who at that time expected to be married very 
soon, and related this history: He told me that dur- 
ing the war he was a clerk in Washington City. He 
had contracted syphilis and had been treated by what 
he considered the best physicians he could find. He 
came to Pittsburg, and up to that time he had one 
attack of iritis; he had also had a skin eruption. 
When I saw him he seemed to be a man of average 
health. The nasal septum was perforated. I told 
him after so long a time and after having received so 
much treatment, that there was no particular danger 
of transmitting it to his offspring. He married. I 
attended his wife in confinement and delivered her of 
a living child. I think about one-third of the epider- 
mis of the face had gone and one eye was entirely 
gone. The other eye was wanting until you could 
only see a little coloring of the cornea and one spot 
that seemed to be as large as a pinhead, but since 
that time it admits a little light. That child enjoys 
good health, most excellent health, up to the present 
time, although of course permanently blind. I took 
special care to watch the mother both before and af- 
ter for any marks of syphilis. I have knowledge of 
her ever since until up to a very short time ago, but 
I have not seen her within a year or two. She has 
had no evidence of syphilis. I understood about a 
month ago that she had become insane, or trouble- 
some, and had to be taken away to some asylum. 
They had but one child. He contracted syphilis 
during the war, and the child was born in September, 
1884. 

Dr. Thomas: What was the form of the trouble 
with the child. 

Dr. Shillito: The epidermis of the face was nearly 
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half gone. One eye was entirely gone and the other 
had just a stump. 

Dr. Williams: It may be that the original trouble 
contracted in Washington City was not syphilis. He 
might have had bubo, and not had syphilis after all. 
There might be a suspicion that he contracted syphi- 
lis a year or two prior to his marriage, and I think it 
is certainly a fact that a person may contract syphilis 
and not have any perceivable primary lesion. I am 
certain of that. I have had some experience in some 
of these cases, and it would certainly bear out the 
statement made by Dr. Thomas; and I could relate a 
number of instances to substantiate my position. For 
instance, in one case a young man had syphilitic 
trouble in 1883, and about the beginning of 1884 was 
married and his wife was delivered of a still-born child 
about the be'ginning of 1885. About ten or twelve 
months after she had another still-born child. About 
a year after that she was delivered of a living child. 
About 1887 and within the past two years I have at- 
tended her twice, and her children are apparently 
healthy and doing fine. This was some eight years 
after the father contracted the disease. I am certain 
that if a case is properly treated the liability to con- 
vey the disease disappears after a period of three or 
four years. I think it depends on whether the pa- 
tient has been properly treated. Unfortunately some 
of them are not well treated. 

Dr. Lange: The matter introduced by Dr. Thomas 
is one upon which likely, no medical body in the world 
would have one opinion in almost any aspect. For 
instance, Dr. Batten has said that temperament, dis- 
position or character has an influence in contracting 
syphilis — that a plump person with ruddy skin, blue 
eyes and light hair is more likely to take syphilis than 
a brunette. In other words, that the so called lym- 
phatic temperament is a predisposing cause. Now a 
good many members here will not agree with that 
opinion. It may be that a patient of lymphatic 
temperament will suffer more severely, but I do not 
agree that such an individual will take syphilis 
quicker or more readily than a brunette. Dr. Thomas 
asserts that none of the secretions are contagious if 
the patient, after having syphilis, presents no symp- 
toms. I have a family in my care where the father 
contracted syphilis after marriage and after having 
two robust, healthy children, he himself being a re- 
markably robust, healthy man, an oil driller, and his 
wife being a strong, healthy woman. That man had 
two children when he contracted syphilis. He had 
treatment for three years, and at the end of that time 
presented no symptoms. Then he had two additional 
children born without symptoms; one of these is now 
about five years and the other about three. They 
have presented no symptoms of syphilis. Now he has 
a child eighteen months old, which is syphilitic very 
distinctly. It may not be fair to say with some mem- 
bers here that once syphilitic always syphilitic, but it 
is certainly remarkable that toward the end of life 
syphilitics who presented no symptoms for many 
years, again have this disease reassert itself, and often 
such assertion ends life. This comes as aneurism, 
apoplexy, atheroma, and as connective tissue hyper- 
plasias of the brain, the liver, the cord, etc. 

Dr. Barclay: My impression is, from what I have 
seen, that syphilis after the secondary stage is pos- 
sibly not contagious, although I am not certain about 
that. It is not advisable for persons who have had 
syphilis to marry short of three years after the syph- 



ilitic manifestations have disappeared ; that has been 
my rule, to advise persons who have had syphilis not 
to marry short of three years after all manifestations 
have disappeared. I have said to them with a good 
deal of confidence that I thought it would be safe 
after that time to marry. I saw recently a young girl 
who was poisoned by a dentist. The dentist who ex- 
tracted her tooth abraded her lip. I saw her three 
weeks afterward, and my opinion was after I exam- 
ined her that she had been poisoned. I was careful 
not to give her a positive opinion, but advised her to 
see other physicians. They were of like opinion, ad- 
vising me to watch the patient fqr manifestations. 
The secondar}^ manifestations came on in about sixty 
days afterward, and there is no question she was 
poisoned in that way. She said the dentist hurt her 
lip at the time he extracted her tooth. To me it was 
a very interesting case. I have treated her since and 
her hair has dropped out. This case was referred to 
a lawyer, and in all probability there will be a case in 
court. I have placed myself in a position of security 
by having her see other physicians ; three or four 
other physicians have examined her, so if it comes 
into court the profession may be protected. 

Dr. Buchanan : I have nothing to say on the sub- 
ject introduced by Dr. Thomas, but I have a word to 
say about the case which was reported in which a 
dentist is charged with having introduced syphilis by 
means of his instruments. We all know the variety 
of ways by which an abrasion of the lip can be made. 
I think if this case should come into court, the plain- 
tiff would have the very greatest difficulty to prove 
even that it was shown that the abrasion on the lips 
of this patient was the site of the chancre, showing 
that the inoculation was made by the instrument that 
produced the abrasion. Suppose this girl has a 
family friend who had something on her lip and that 
she kissed that friend good-by at a station about the 
time when she received the injury at the dentist's, 
she would have received this inoculation,and the den- 
tist would have to bear the blame. This girl might 
have received the inoculation by a drinking cup, she 
might have wiped her face with the towel that the 
servent girl had used, she might have received it in a 
thousand ways, and still this dentist must bear the 
blame. I think, as we use instruments ourselves, we 
should be exceedingly careful of implicating in any 
way any member of the cognate profession of den- 
tistry. 

Dr. Barclay: I appreciate what Dr. Buchanan 
has said, and I have been just as careful as he could 
be. It seemed to me from the history of the case 
that she was certainly poisoned by the instrument. I 
know and appreciate just as highly as any one could, 
how much danger there is to the dental profession 
and the medical profession from this very cause, and 
I very carefully looked into that matter, and I am 
well satisfied when I say I believe she was poisoned 
by a dentist's instrument. The history of the case 
goes to prove very clearly that the lip became indu- 
rated the third day, that there was a large lump in her 
lip and the glands were sore. Of course what Dr. 
Buchanan said is true: she may have kissed a friend. 
I inquired as to that and I am satisfied if she was 
poisoned by any other means except the one referred 
to, she was innocent of knowledge of it. 

Dr. Buchanan: According to this statement, the 
chancre appeared on the third or fourth day after the 
inoculation. We all know that that is entirely too 
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short a time. We know if we inoculate a person with 
syphilis it never appears on the third or fourth day ; 
it takes a good while longer. If it appeared on the 
third or fourth day after the the dentist extracted the 
tooth, then he did not inoculate her. 

Dr. Barclay: Morton, in a recent work, states it 
may make its appearance on the first up to the sev- 
entieth day. 

Dr. Davis: I would like to ask the society if any 
one has known a case of syphilis to be communicated 
after the third year to their children, or any one else ; 
that he can say of his own experience syphilis has 
been communicated after the third year. 

Dr. Williams: I have in my charge a man who 
was married seven years ago, who had an eruption on 
his body. He had a chancre, but did not give it any 
attention. About six months after the manifestation 
of syphilis, after the rash manifested itself, he mar- 
ried, and in due time a rash of a similar kind came 
over the wife. He was then taking antisyphilitic 
treatment. I do not remember the exact year, I think 
three years after his marriage, his wife was delivered 
of a child, and unlike the cases reported by Dr. 
Thomas, there was a manifestation of syphilis on the 
skin, entirely covering the child. The child died in 
about three weeks. Four years after this the man 
was presented with another member of the family, 
and a like condition exactly was manifested in the 
child. During this time he was taking antisyphilitic 
treatment. 

Dr. Lange: I stated a case a little while ago and 
forgot to say that during the time these three children 
were conceived and born the mother had not at any time 
any manifestation of syphilis; never at any time. 
Two of the children are healthy, the last one 
syphilitic, and the mother at no time presented 
syphilis. 

Dr. Davis: Do you know whether she could have 
taken syphilis? 

Dr. Lange: She never had symptoms. 

Dr. Green: Can you exclude all evidence of a 
nurse or some of the attendants not conveying it to 
the child. I have seen a number of instances myself 
where the mother and father were clear, yet the child 
was syphilitic. 

Dr. Lange: These children were fed with bottles 
in the hope that if taken away from their mother it 
would lessen the danger in the first two, and the third 
child was nursed. 

Dr. McKibben: On the 2d of August I de- 
livered a woman whose husband was treated for 
syphilis about six months, when he got careless and 
stopped treatment. After three months he had mu- 
cous patches in the mouth, for which I treated him. 
He was anxious to get married. I told him it would 
not be advisable, but after a period of about eighteen 
months he married; his wife became pregnant, and 
the child was born on the 2d of August, perfectly 
healthy and the mother has not shown any symp- 
toms. 

Dr. Shaw: I have in mind four men who had 
syphilis before marriage. Three of them had it 
severe enough to warrant a visit to the Hot Springs. 
They have all married, all have children and none of 
the children have ever shown any manifestation of 
syphilis. I cannot give the exact time in any one 
case, but an interval of at least three years from the 
time of the first manifestation of the disease elapsed 
before marriage took place. 
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Railroad Accidents as a Means of Educating 

Surgeons. 

The managers of American railroadsappear to have 
read certain medical journals whose editors frequently 
lament the lack of clinical training given in the 
schools to medical students, and have decided that 
this omission on the part of the colleges shall not 
prevent the development of skillful surgeons. In 
order to supply the clinical material necessary to 
make great operators they mismanage and neglect the 
equipment of their roads till each day brings an acci- 
dent, attended by loss of life and injury to numerous 
passengers. Unless there is an improvement in the 
manner of running and inspecting rolling stock and 
examination of road beds, those doctors who are am- 
bitious to achieve reputations as surgeons will do well 
to desert the hospitals and secure appointments as 
railroad surgeons. Some one may remark that Chi- 
cago physicians can feel assured of a full share of 
surgical practice while our surface roads and grade 
crossings remain in operation. Such a remark will 
provoke no argument. 



Eastern Assurance. 



The Medical Record now and again takes a slap at 
western medicine. Recently, the Record insinuated 
that Chicago has no medical journals. Chicago has 
also no men who appropriate the work of eastern men 
and call it their own. The latest monumental appro- 
priation is Wyeth*s operation of bloodless amputation 
at the hip joint. This operation was presented by 
Dr. Muscroft, of Cincinnati, Ohio, to the Cincinnati 
Academy of Medicine, March 14, 1887, and published 
in the Lancet Clinic April 2, 188*7. New York might 
not be so pompous if she gave honor to •whom honor 
is due. Dr. Shrady is welcome to this bit of informa- 
tion as he aspires to be a live journalist. 



Medical Nomenclature. 

Dr. Da Costa in a clinical lecture, reported in the 
Medical and Surgical Reporter, takes strong ground 
against the careless habit of the profession in calling 
the prevailing epidemic of influenza "Z« Grippe,'' or 
by its anglicized name, "grip." The former is merely 
a French slang term, while the latter is its English 
equivalent. Medicine, unfortunately for the learner, 
has already too many names which convey no in- 
formation in themselves. Applying the name of the 
man who first described it to a disease is perhaps a 
merited compliment, but when the annoyance it en- 
tails to students who have so much to learn is con- 
sidered, it appears that some better way of doing 
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honor to the discoverer could be found. " Bright's 
disease,** "Colle's fracture" and "Mun^re's^isease" 
have been stumbling blocks to beginners in medicine 
since the names came into use. ''Railway spine/' 
"Coin on disease" and "Postboys' disease" are ex- 
amples of a system not less unfortunate. 

The first does tell the organ affected but the others 
have no excuse for existing. Many names of general 
significance have been used in days gone to cover 
pathological and diagnostic ignorance. They are no 
longer needed. The members of the profession now 
are capable of applying to diseases their correct ap- 
pellations, and the examples should be set by the 
teachers and writers. 

The laity, ever ready to imitate, has appropriated 
the idea of applying a name to a disease because it is 
prevalent among a particular class, and have called 
paresis following sexual excesses and perversion 
"actors' disease." 

The idea underlying the system is wrong. Diseases 
should be named from the pathological conditions or 
from some prominent and pathognomonic symptom. 
The English have set a good example in this matter, 
as witness their use of enteric instead of typhoid 
fever. Go thou and do likewise. 



Give the Women a Chance. 

Co-education is not an experiment any longer. 
The University of Michigan, the Northwestern Uni- 
versity, and many other schools of lesser note, have 
demonstrated that women and men can be educated 
together, allowed the largest amount of personal lib- 
erty and graduate the peers of any in the land. The 
popularizing of this idea is slow. Its results must be 
potent before the mass of men allow its excellence. 
St. Louis has just been the scene of a row which dis- 
rupted the faculty of a medical college and caused 
five professors to vacate their chairs. The college 
opened its doors to women and seventeen matricu- 
lated. The male students objected and petitioned 
the faculty to bar out the women. The faculty de- 
clined to grant the request of the petitioners, and five 
professors who were in sympathy with the objectors 
to coeducation resigned. No reason was assigned by 
the male students for their conduct except that they 
disliked the idea of coeducation. 

Women have come to stay in the medical profes- 
sion. They have demonstrated their fitness for the 
arduous and exacting duties the practice of medicine 
entails. They ask no favors, but want an equal op- 
portunity with their brothers to fit themselves for 
their life work. They deserve it too. Those medi- 
cal colleges devoted exclusively to the education of 
women will stand the test of comparison with similar 
institutions from which women are excluded. Their 
graduates acquit themselves creditably before State 
and hospital examining boards and not infrequently 
carry off the honors. The women who take up the 
study of medicine are earnest, and as a class are bet- 
ter students than men. Their presence at lectures or 
clinics would never be known if they were not seen. 
The festive "spit ball," the flying apple-core, the 
surreptiously smoked cigarette and the " passing up " 
for a fellow student from the front seat to the amphi- 
theater during a lecture are diversions peculiar to the 
male students. Possibly the presence of women might 
interfere with such pastimes. Medical students are 
as jealous of their rights and privileges as students 



always are, and any imfringement of them is bitterly 
resented. However they must yield to the inevitable. 
They will have to meet and compete with women 
practitioners after graduation, and if the rivalry be- 
gins during the student days they will be none the 
worse for it. As the women are expected and re- 
quired to do exactly the same work, stand the same 
tests and arrive at the same excellence as men, they 
should have every opportunity the men have. Pos- 
sibly one of the reasons so many women enter the 
Homoeopathic schools may be found in the closed 
doors of such a number of regular colleges and the 
indifference if not hostility of their faculties. Give 
the women a chance. 



Doctors in Politics. 



The Journal of the American Medical Association^ 
January 16, 1892, has an able editorial on "Phy- 
sicians as politicians. " It was called forth by a remark 
made by a leading physician when discussing the 
fact that clinical teaching was not allowed in Cook 
County Hospital. The writer takes the ground that 
the indifference of physicians is largely responsible 
for the many restrictions imposed upon the profession 
and the few favors extended to it by the " powers 
that be." In this he is indisputably right. The 
interests of no class of men, particularly residents 
of cities, are more advanced by the selection of 
competent and efficient office-holders than those of 
the doctors. No other class is compelled at all times 
and all hours to answer calls in the lowest, thug 
haunted portions of the city where passers by are 
"held up" and robbed. No others see so much of 
the real suffering caused by the low drink shops and 
brothels which live by inefficient enforcement of the 
laws to poison and infect those members of the com- 
munity who when they cease to be self supporting 
become public charges. Public institutions for the 
sick and insane are now run on political principles 
because the politicians can thereby serve the interests 
of the men who help them to office. What politician 
is there who would decline to yield to the united 
demand of the thousands of physicians of Chicago if 
he knew that a refusal meant their earnest work to 
defeat him in the future? The profession in America 
can learn something on this subject by looking across 
the Atlantic. Virchow is a leader in German politics. 
In Italy, parliament contains a number of M. D.s and 
more than one has held cabinet positions. Even in 
conservative England the doctor has shown his im- 
portance in the elections as proven by the fact that 
eleven towns at the recent elections elected physicians 
as mayors. The demand to divorce medical institu- 
tions from politics must come from the doctors and 
be made through the only channel that a politician 
can comprehend, viz ; the ballot. It, looked at from 
any standpoint, must appear that doctors should 
lay aside their indifference and mistaken ideas of pro- 
fessional dignity and make themselves felt, at least in 
local elections. 



Specifics for Influenza. 

Specifics for influenza are popular now. Nearly 
every journal contains an article from a physician who 
has a sure cure for the malady which is now filling 
the cemeteries. The specifics are as numerous as 
the doctors who report them. No allowance is made 
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for individual peculiarities or idiosyncrasies. It is 
enough for the patient to have influenza. No matter 
whether it is the air passages, the alimentary tract or 
the nervous system which shows most prominently 
the effects of the poison, the treatment is the same, 
and ^e result invariably a cure accompanied by the 
patient's eternal gratitude and a more substantial re- 
ward. This does well on paper. It is good reading. 
It loolcs well. But is it true in practice? In the 
treatment of all diseases the diathesis and constitution 
of the patient must be considered in order to secure 
the best results. Influenza should be treated ration- 
ally from the standpoint of pathological condition 
present with such modifications as the individual de- 
mands and the hunt for specifics given up. 



Death of Sir Morell McKenzie. 

The death of Sir Morell McKenzie, which occurred 
suddenly on the 3d inst. in London, removed from the 
scene of earthly action a master of scientific medicine 
and one of the most eminent and successful of Lar- 
yngologists. No medical library is complete without 
his book, and the surgical procedures suggested by 
him are performed dailj' by surgeons all over the 
world. His name will live long in medicine, but in 
the great world he will be remembered as the attend- 
ing physician to the late Crown Prince, afterward 
Emperor Frederic of Germany. It is claimed that 
but for him Frederick would never have ascended the 
throne and the Guelf family would not have num- 
bered among its members a Dowager Empress. 



We are pleased to note the appearance of the Med- 
teal Fortnightly. It is one of the neatest and spright- 
liest journals we have seen. The unique custom 
of introducing fac simile of the signature of the 
author of each paper is highly commendable. The 
editor. Dr. Bransford Lewis, is one of the brainiest of 
American medical journalists, and this alone assures 
the success of the journal. G. F. L. 



Abstracts. 



Surgery. 

Foreign Body in the Rectum. — Dr. W. Fred. 
Jackson. The Canada Lancet, reports a case of sex- 
ual perversion in a man eighty years of age who 
introduced a section of bass-wood broom-stick ten 
and a quarter inches long into his rectum. The 
stick escaped him and at the end of five days he 
applied to Dr. Jackson who found by abdominal 
pressure, the stick in the left iliac fossa and by man- 
ipulation forced it down into the rectum till it could 
be seized and withdrawn with a pair of placental 
forceps. 

Septic Peritonitis from Fish Bone Penetrating 
THE Stomach. — Owen C. Rees, M. "D --The North Am, 
Preu, — Six weeks before patient was admitted to hos- 
pital, he suHered from severe lancinating pains in the 
epigastric and umbilical region. This condition was 
not preceded by either chill, nausea, vomiting or 
diarrhoea, and was greatly aggravated by any food 
taken into the stomach, sudden jar, movement or 
pressure. His abdomen was quite swollen, very sen- 
sitive, and he gradually lost flesh, until he became 



much emaciated. Constipation was troublesome 
when liquid food had been taken. 

An examination which was incomplete, showed al- 
buminuria, breathing somewhat accelerated, pulse 
wiry, almost imperceptible, abdomen very much dis- 
tended and so sensitive to pressure that percussion 
could not be made in the slightest degree. He pre- 
sented a picture of collapse, became restless, thirst 
marked, temperature dropped from 97.4° to 96° and 
he died in about eight hours after coming to hospital. 

A post-mortem revealed the following: The abdo- 
men was filled with a purulent fiuid, greenish in color. 
The omentum was in a hard mass, almost black in 
color, and lying anterior to the transverse colon. Be- 
tween all the abdominal viscera there were extensive 
adhesions, and the inflamtnatory process and the ad- 
hesions caused thereby were so marked that they had 
formed constrictions of the transverse colon, and 
small intestines. There were numerous fibrinous 
Hakes in the Buid contained in peritoneal cavity a 
number of which have become attached to peritoneal 
covering of the intestines and stomach. The latter 
contained several ounces of purulent- fluid. 

Near the pyloric orifice on the greater curvature 
was a fish bone, which had penetrated the walls of the 
stomach and was lying in an opening about the size 
of a goose quill. The mucous membrane of the stom- 
ach was very dark around this opening, and in the 
peritoneal cavity the inflammatory process had formed 
adhesions between the stomach, transverse colon and 
meso-colon, shutting off a pouch that would hold 
about one ounce. One end of the bone was lying in 
this cavity. There was a fistulous opening leading 
into the peritoneal cavity from this pouch, liquids 
and small particles of food could pass from stomach 
into abdomen. The pyloric end of stomach was so 
constricted that it was impossible to pass more than 
a finger. 

Celluloid Substitute for Bone. — Cin, Lancet- 
Clinic. — Billroth and other German surgeons report 
success in the use of celluloid to replace portions of 
the skull which had been loosened by injury, necessi- 
tating their removal. When the operation is done 
aseptically, suppuration does not occur. 

Glycerine for Burns. — Med, and Surg, Reporter, — 
M. Grigoresen, of Bucharest, highly recommends pure 
glycerine as a remedy for burns. On first application 
a slight burning feeling is experienced, which soon 
gives way to a local anaesthesia, somewhat resembling 
that produced by carbolic acid. In severe cases two 
or three applications should be made, so that the 
parts are kept wet constantly with the glycerine. 
Under this treatment the inflammation is subdued al- 
most completely, and only a slight cicatrix is usually 
left. 

The dry poultice in the treatment of epididy- 
mitis. — In the Journal of Cutaneous and Genito- Urina- 
ry Diseases, Dr. George Emerson Brewer reports the 
successful treatment of a number of cases of epididy- 
mitis by the "dry poultice." This name is given to a 
dressing of cotton wool applied thickly over the in- 
flamed portion of the organ and extending on to the 
healthy skin. This is covered with thin rubber tissue 
held in place by a snugly applied gauze bondage and 
the whole placed in a suitable suspensory. Pains rap- 
idly subside, the inflammation disappears and the or- 
gan returns to its healthy state. 
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Suprapubic Cystotomy. R. W. Stewart, M. T>-New 
England Medical Monthly, — A man aged 34, accident- 
ally stepped on a coal hole, and the lid turning he 
fell, the edge of the lid striking him on the perineum. 
He was not able to walk home and the next morning 
suffered from a retention of urine. A soft catheter 
being introduced a small quantity of bloody urine was 
withdrawn, but in the evening it being impossible to 
relieve him in this manner, the bladder being dis- 
tended, perineum tender, swollen and much discol- 
ored, a diagnosis of rupture of the urethra at the tri- 
angular ligament was made. The patient being 
anaesthetized, the perineum was opened in several 
places and a small quantity of bloody urine escaped. 
A complete rupture of the urethra was discovered, but 
owing to the extravasation, the tissues were so al- 
tered in appearance that it was impossible to distin- 
guish the vesical end of the torn urethra. He entered 
the hospital the following day, and as he was still 
suffering from retention, it was necessary to aspirate 
his bladder morning and evening. 

The next day after entering the hospital he was 
again operated on and not being able to yet find the 
vesical end of the urethra, the distended bladder was 
opened above the pubes, the incision in bladder just 
sufficient to admit a steel sound, with which was per- 
formed retrograde catheterism. The sound after 
passing from within outward through the prostatic 
urethra, was made to project through the perineal 
opening. While in this position a stout rubber tube was 
fitted on the projecting conical extremity of the sound 
which together with the tube was withdrawn into the 
bladder, and the sound disengaged from the tube. 
The sound was then passed from before backward 
through the pendulous urethra, the extremity again 
presenting through the perineal opening, and the 
sound carrying with it the tube, was withdrawn. By 
this method a tube was inserted in the whole length 
of the urethra, one end being in the bladder and the 
other projecting from the external meatus, the central 
portion bridging over the torn ends of the urethra, 
which were separated by an interval of about three- 
quarters of an inch. This tube was prevented from 
being displaced by pinning it to the prepuce. At the 
time of patient's admittance to hospital his general 
condition was bad, temperature being 103° F., but he 
commenced to improve immediately, temperature 
being normal on the third day, the urine draining 
through the tube, which was not removed until the 
eighth day, the man leaving the hospital on the 
twelfth day, after which time no urine passed by su- 
prapubic opening. 

It was afterward necessary to pass a No. 2G French 
sound at intervals of about two weeks, to prevent the 
formation of a stricture at site of injury, and with this 
exception the patient's recovery was complete. 

Prolapse of the Bladder in an Infant. — B. S. 
Roseberry, M. D. Medical Record. Being called to 
see a female child 12 days old, found it with a protru- 
sion of the anterior vaginal wall and portion of base 
of bladder through the vulvar outlet, the prolapsed 
portion being badly strangulated by the constricting 
action of the sphincter vagina, which grasped it 
tightl3^ This state had existed for five hours before 
examination! It was thought at first to be a vaginal 
haematocele, but the introduction of the hypodermic 
needle and the withdrawal of two syringes full of 
urine made the diagnosis of vesical prolapse certain. 



The fluctuating tumor was about the size of a hickory 
nut; somewhat flattened laterally, and firmly pressed 
up in front of and against the pubic arch. The peri- 
neum was unusually broad in its antero-posterior 
measurement for a child of that age, and extremely 
resistant. Chloroform was administered, the peri- 
neum pushed back with the little finger of the right 
hand placed between its edge and the posterior 
aspect of the prolapsed organ, and by gentle, though 
firm taxis with the thumb and two fingers of the left 
hand, the misplaced parts were restored to their nor- 
mal position, and an antiseptic absorbent cotton tam- 
pon, anointed with vaseline, placed in the vagina as 
a support. This was not removed for two days, and 
was not replaced as considerable sloughing had taken 
place from that portion of the vagina which had been 
the seat of construction. The vagina for some time 
after this was daily flushed with a weakly carbolized 
water. There had been diarrhoea, with considerable 
tenesmus for five days, and this was thought to be the 
cause of the accident. There was however no ten- 
dency to rectal prolapse, nor the slightest eversion of 
the mucous membrane. 

There was considerable temperature for the first 
week, ranging as high as 106° F., but it sank to nor- 
mal and remained so until death, which took place in 
eighteen days from thfe occurrence of the trouble, be- 
ing caused by exhaustion, as locally the parts did 
well ; the sloughing had about ceased, the bladder 
retained its position, and the urine was voided 
naturally. 

A Rare Dislocation. — E. Gardner, M. D. The 
American Lancet, Miss G., 18 years of age, was 
thrown from a buggy, and on striking the ground the 
left hand was flexed upon wrist with the forearm 
flexed, her weight resting on the arm and hand in 
this position. The next day severe bruises were 
found around inner condyle of humerus, and the 
elbow joint badly swollen. As it was decided that 
the wrist was out of place, the left hand was grasped 
by the left hand of the operator, and with the right 
hand encircling forearm, with thumb over end of 
radius, strong traction was made with thumb and fore- 
finger, and the radius slipped back into place, where 
it remained without any bandaging. 

Rattail Sutures. — In the Medical NewSy Dec. 5, 
1891, Dr. E. Oliver Belt writes of rattail sutures, par- 
ticularly in eye work. The tail of the rat is 
skinned and soaked in water for several days when by 
gentle manipulation it can be separated into a hun- 
dred or more fibres, which are quite strong and finer 
than any other animal fibre suture.. They become 
agreeably soft when moist and do not have to be re- 
moved. 



Otology. 

The Auditory Center. — Dr. Charles K. Mills, in 
the University Medical Magazine, concludes that the 
center for word-hearing is situated in the hinder thirds 
of the first and second temporal convolutions ; its 
exact position is in a line with, or just in front of, the 
posterior extremity of the horizontal branch of the 
fissure of Sylvius. Possibly it is restricted to the 
second temporal convolution. 

The third, fourth and fifth temporal convolutions 
take no part in cerebral audition. 

A lesion confined to the posterior thirds of the first 
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and second temporal convolutions of the left hemis- 
phere will produce complete, or almost complete, 
wofd-deafness, the corresponding regions of the other 
hemisphere remaining intact. 

The field or sphere for all auditory memories covers 
a much larger cortical area than that for word-hearing, 
including at least the posterior two-thirds of the first 
and second temporal convolutions. 

The auditory field and special auditory centers have 
their highest development in the left hemisphere, but 
destruction of the auditory areas of the two upper 
temporal convolutions of both hemispheres is neces- 
sary to complete brain-deafness. 

A lesion limited to the center for word-hearing and 
causing word-deafness will cause also paraphasia in 
attempts at speaking, and paralexia in attempts at 
reading. 

An isolated lesion of the center for word-hearing, 
producing absolute, or nearly absolute, word-deaf- 
ness, does not necessarily cause inability to recall 
words by other means, as, for instance, through their 
visual signs ; in such cases probably the meaning of 
the word is understood, although the name cannot be 
properly verified in consciousness. 

A cerebral lesion or lesions causing word-deafness 
will, in time, lead to secondary atrophy of the speech 
and oro-lingual centers on the motor or emissive side 
of the brain, and also to atrophy of the association 
tracts between the sensory and motor-hearing speech 
centers. 

The retro-insular convolutions are anatomically and 
functionally closely related with subdivisions of the 
first temporal convolution, the most posterior of these 
retro-insular convolutions being continuous with the 
posterior half or two-thirds of the first temporal con- 
volution. 

Case of Ostitis Parasitica, Otorrhea, Deafness, 
Artificial Drum Membrane. — James L. Minor, M. 
D. New Orleans Medical and Surgical Jour, — A 
gentleman aged 55, stated that he had experienced 
hardness of hearing since birth, and ear ache for 
twenty-one years, followed by a discharge, which had 
yielded to treatment only after a considerable length 
of time. After this his deafness was increased so much 
that only the loudest tones of voice could be heard 
and pencil and tablet had to be resorted to. About 
ten years before examination his hearing became 
worse and the discharge made its appearance again. 
There was absolute deafness in the right ear, the 
drum being retracted, thickened and scarred. In the 
left ear only the loudest sounds could be heard ; the 
auditory canal was inflamed and covered with a mem- 
branous material of a blackish color, and near the 
center of the drum there was a perforation about the 
size of a pinhead, from which pus, from a suppurat- 
ing middle ear escaped. The ear was cleansed by 
syringing with bichloride of mercury solution, Vsoooth, 
and after drying with absorbant cotton, tamponed 
with boric acid powder. 

At the end of a month all inflammatory symptoms 
had subsided, and the hole in the drum remained ; 
hearing being as bad as before. A little rubber disc 
was used for an artificial drum, but not proving bene- 
ficial, a small piece of absorbent cotton was moulded 
into a thin disc, the size of the drum membrane, 
moistened with equal parts of glycerine and water and 
applied to the drum of the ear. Almost immediately 
the patient exclaimed that he could hear the noises of 



the street, which he had*nt done for a period of eight- 
een years. The human voice could be heard without 
trouble at a distance of a few feet, but when further 
away it was necessary to elevate the tone. 

After four years of treatment the patient is still 
able to hear with the artificial drum, but without it, 
is to all intents and purposes absolutely deaf. The 
drum is changed every month or so, and although the 
middle ear sometimes becomes inflamed, it yields 
readily to treatment. 

Under microscopic examination the dark membra- 
nous material which came from the ear was found to 
contain a certain form of vegetable mold, which some- 
times gives rise to a very obstinate form of inflamma- 
tion of the external auditory canal. 



Obstetrics. 



Unusual Case of Anteflexion with Other Anom- 
alies. — J. W. Carpenter, M. D. The Jour, of Am. 
Med. Association. A female, 33 years of age, having 
been annoyed with cramp and burning sensation in 
the right thigh, in a place about the size of a hand, 
and experiencing no relief from various remedies, 
concluded that it arose from internal trouble and ap- 
plied for treatment. An examination revealed a sharp 
anteflexion at the junction of cervix and body, a 
greatly elongated, conoidal cervix, nearly two inches 
in length, with an os quite small. She had never 
had dysmenorrhoea to any extent, uterine catarrh, nor 
any symptoms to lead her to suppose that there 
existed any internal complications. A few weeks 
treatment gave her no relief, but after electricity had 
been applied directly to limb she was afforded tem- 
porary comfort. 

Two years later she became pregnant, and the birth 
of child was very tedious, lasting three days. Instru- 
mental interference proved necessary, with high ap- 
plication of forceps, but the mother made a good re- 
covery. When the child was two and one half years 
old, another examination was made and the cervix was 
then found to be ordinary length, and but a slight 
anteflexion existing at the junction of cervix and 
body. A laceration extended on left side nearly the 
length of cervix, but there was neither catarrh nor 
erosion and patient stated she was in good health. 
Before the birth of her child the cramp and burning 
sensation in the limb grew very severe, but since 
that time disappeared and never returned. 

Ptvalism in Pregnancy. — Dr. O. A. Gorden in the 
Brooklyn Medical Journal reports the case of Mrs. X., 
aet. 30, born in United States, applied to me; for treat- 
ment for salivation of pregnancy in the first month of 
her fourth pregnancy, stating that she had been 
troubled in the same way in her previous pregnancies 
and that persistent treatment had failed to give her 
the slightest relief. Also, that her great-grandmother 
had given birth to nine children; grandmother, four; 
mother, five, and that profuse ptyalism had persisted dur- 
ing the whole nine months of each of these pregnancies. 
Fifteen months previous I had operated on her for a 
large rectocele, and she was, at the time of becom- 
ing pregnant, wearing a pessary for retroversion of the 
uterus and prolapsed ovaries. General health good. 
There was a constant flow of saliva from the salivary 
glands, requiring the incessant use of a handkerchief 
or a vessel for its reception. She complained of great 
dryness of the throat and inability to swallow the 
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saliva. This was accompanied by vomiting, the con- 
stant dribbling interfering with digestion and sleep 
to such extent that the patient became considerably 
emaciated and weakened. Naturally of a neurotic 
temperament, her ^nervous system was considerably 
shattered at the close of gestation. 

Astringent gargles, ice in the mouth, atropine, pilo- 
carpine, bromides and counterirritation over the par- 
otids were tried but without effect. Stretching of the 
cervical canal was done and comp. tincture of iodine 
was applied to the cervical endometrium but no good 
results were obtained and the ptyalism continued 
for one week after delivery at full term. 



Medicine. 



The Poisonous Action of Hops. — In the January 
Medical Bulletin, Dr. John W. Eckfeldt, writes of a 
form of dermatitis produced by exposure to the 
strobiles of Humulus lupulus. A lady under the 
doctor's instructions made a hop poultice by immers- 
ing a flannel bag of hops in boiling water and was 
exposed about the face and neck to the vapor which 
arose. After six hours a general burning of the skin 
ensued accompanied by stiffness of the muscles and 
ending in general smarting and great tumefaction of 
the tissues. The skin was highly reddened and cov- 
ered with minute, shining papules which coalesced 
and developed into pustules containing clear fluid 
which became denser, dried and formed crusts. The 
inflammations lasted six weeks and left the skin sen- 
sitive and erythematous. This case is a type of all 
the doctor has seen. The treatment was palliative 
and only t|ie blandest applications were acceptable. 

TuBERCULOCiDiN. — The first installment of the 
purified tuberculin, prepared by Klebs, of Zurich, has 
been received by Dr. Rachel, of New York City. It 
will be used at once in the treatment of some cases 
of tuberculosis in a private hospital conducted by 
Dr. Rachel. This " tuberculocidin " is stated to be 
an attenuated form of Koch's lymph, and is relatively 
free from the "reaction fever." The name tuberculo- 
cidin was given by Klebs to this preparation of his, to 
signify that it has the power to destroy the bacillus of 
tuberculosis to an even greater extent than the tuber- 
culin of Koch, and to have an even wider range of 
therapeutic activity. — Journal American Medical Asso- 
ciation. 

SuLPHONAL Poisoning.— In the JNew England Medi- 
cal Monthly relates the case of a boy of fifteen who 
took one hundred grammes of sulphonal. Patient's 
temperature was 96° Fah., respiration easy and quiet, 
pulse 100, small but regular. He was profoundly un- 
conscious but as his condition was not alarming he 
was treated with warmth and excitants at first. Next 
day he slept quietly, face slightly flushed, respiration 
18 and deep, pulse 96 and variable, corneal reflex 
distinct, the other reflexes doubtful. Languid jactita- 
tion occurred at intervals. He could not be awakened 
by calling, pinching or shaking. Cold douches and 
rectal injections of warm water, milk and wine were 
given. The third and fourth days were passed with- 
out awaking. The temperature rose to 101.3° on the 
fourth day, feM to normal next day, but two days later 
rose to 100.8° and then became normal where it re- 
mained. On the fifth day the patient opened his eyes but 



remained unconscious. The pupils were then widely 
dilated but sluggish. After repeated efforts he was 
sufficiently aroused to say in reply to questions that 
he had taken 100 grammes of sulphonal. On the 
sixth day he was rational but his mental faculties 
acted slowly and he complained of dizziness, was 
unable to stand alone. An exanthematous eruption 
appeared on the hands and wrists. On the seventh 
day patient was dull and dizzy but his mind was 
clear. On the eighth day the eruption had disap- 
peared and he was able to leave his bed. On the 
following day he was discharged cured. 

Danger from Analgisin — M. Verneuil has com- 
municated to the Paris Academy of Medicine an 
account of two cases of sciatic neuralgia treated by 
hypodermic injections of analgisin. The injections 
were made at the base of the toes and after the third 
injection, gangrene supervened suddenly and the 
lives of the patients were saved with difficulty. The 
occurrence of gangrene is attributed to the disturbance 
of nutrition of the organs caused by the chronic 
neuritis. — American Lancet, 



Case of Poisoned Wound by the Bite of a Rat- 
tlesnake. — Chas. Albert Sewall, M. D. Medical 
Record, One of the privates in a 2d Cavalry regiment 
while lying asleep under a rock on a very hot day, 
was bitten by a rattlesnake. The patient was quite 
anxious about the result of the bite, his pulse being 
small and thready. Two wounds were found at the 
base of the index finger of the left hand, dorsal sur- 
face, and were about an eighth of an inch in length, 
about one-half inch apart, and evidently caused by 
the fangs of the serpent. The swelling was slight 
and the hand was red and somewhat ecchymosed. 
The man stated that he had sucked the wound from 
the time he was aware of the bite until examination, 
so a ligature was immediately placed about the wrist 
and he was given eight drops of ammonia liquor in 
water, and the same applied to the wound. Emesis 
was produced and the hand began to grow black. 
Ten minutes afterward, one ounce of whiskey was 
given him, and the pulse came up. This was given 
him every two hours after, and with the exception of 
a numb feeling over the body, partial blindness and 
difficult locomotion the night of the injury, there were 
no bad symptoms except sick stomach, the nausea 
lasting for four days, at the end of which time the 
soldier was able to return to duty. 



Nitroglycerine Subcutaneously in Poisoning by 
Illuminating Gas. — Dr. Hoffmann {Allgemeine med. 
Centr, Ztg,, 1891; Ugeskrift for Lager, No. 27, 1891) 
reports a case of poisoning by illuminating gas where 
the patient breathed the air of a little room into which 
gas poured from an open burner from 1 1 in the evening 
until 9 in the morning. Four grammes (1 fl. 3) of 
ether were injected under the skin without result. 
One milligramme (Jji gr.) of nitroglycerine was in- 
jected into the praecordial region. One-half a min- 
ute later the pulse became stronger and the respira.- 
tion deeper. From then on the pulse was regular 
and strong. One hour later he could swallow several 
spoonfuls of coffee. That afternoon there, was head- 
ache, dyspnoea and malaise. The next day he was 
entirely well. — Med. and Surg. Reporter, 
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Facial Neuralgia and Ear Trouble. — A most in- 
teresting series of observations, recorded by Dr. 
Gell^, upon the condition of the ear in various forms 
of nervous disease has appeared in recent issues of 
the Frogr/s midical. The coexistence of pain in the 
ear and neuralgia upon the same side of the face was 
found in twenty-two cases of facial neuralgia. Often 
facial neuralgia starting from different points is symp- 
tomatic of acute inflammation of the ear, or of new 
inflammatory attacks set up on some former diathetic 
otorrhoea. The facial pain in this case precedes by 
several days the otic or per io tic complication. At 
times, in spite of frequent attacks and intense otalgia, 
the ear itself remains sound. In certain instances 
the attacks bear a close relation to a simple or dia- 
thetic inflammatory condition at the level of the ori- 
fice of the Eustachian tube. In three cases examined, 
syphilis proyed to be the cause of the unilateral ear 
difficulty, one of the patients presenting severe otalgia 
without lesion for some time before the appearance of 
a subacute otitis resulting in suppuration, secondary 
symptoms appearing only after the ear trouble. 
There is a history of facial neuralgia in nearly all cases 
of chronic deafness. It is also a frequent premoni- 
tory symptom of facial paralysis, and accompanies 
vertigo ab aure iasa and hyperacusia. The cases 
cited demonstrate a close relationship between facial 
neuralgia, acute otitis, and facial hemiplegia. — N. Y. 
Med, JournaL 

Stammering. — In the Brooklyn Medical Journal^ Mr. 
Edward Eck, a teacher and reformed stammerer gives 
some simple rules for the prevention and cure of this 
difficulty in children. He insists strongly that parents 
shall not speak sharply to children who have the de- 
fect, as nothing aggravates the habit more than fear. 
The method he uses in his school is as follows : 

Let the child stand passively erect, hands hanging 
loosely ; let it inhale slowly through the nostrils, fill- 
ing the lungs ; then let it exhale quietly through the 
mouth. The child should not raise its shoulders. 
Repeat -this exercise, increasing the breathing. If 
dizziness ensue, discontinue for a while. The same 
exercise again, with its hands on the hips. After in- 
haling let it sound the vowel a as long as possible. 

Then a e with one breath. 

Then a e i with one breath. 

Then a e i o with one breath. 

Then a e i o u with one breath. 

Combine vowels with consonants ; for instances : 

A^a Oio £de ML 

Ade Odi Eda Ide. 

dA do dE d/. 

Ama Omo Erne /m/, etc., etc. 

The Vowel is the carrier of the syllables or words, 
therefore no stress on consonants. Then we may pro- 
ceed with more difficult words, speaking them slowly 
and distinctly. 

After having reached this point, we form small sen- 
tences, speaking word after word in a long-drawn 
manner, as : 

Good m^?rning. 

Good n/ght, dear vaama. 

In those cases where the habit is inveterate special 
instruction will be necessary — in addition to the exer- 
cises given. 

Kneipp's Water Cure. — Dr. John C. Hierholzer 
has visted Worishafen in Bavaria and studied the 
water cure practiced by Father Kneipp of that place. 



The Pittsburgh Medical Review for February contains 
the result of his observations. 

The dicta on which Kneipp found his system are : 

a. All diseases are directly traceable to the blood ; 
either a disturbed circulation, an impoverished state, 
or the presence of some bad humors. 

b. Water has the power to cleanse the system of 
these humors, to promote excretion, reestablish circu- 
lation, and strengthen the organism. 

The system of cure consists essentially of the appli- 
cation of cold water to the individual parts on the 
whole of the body. The water is applied as a shower 
bath or as a douche, on the part to be treated, or as 
a wet pack, a regular bath on the so-called light 
ning douche where a three-eighth inch stream from 
a garden hose is thrown upon the patient from a dis- 
tance of twelve or fifteen feet. This is supplemented 
by water treading, walking in running water and bare- 
foot exercise, preferably in dewy grass or freshly fal- 
len snow. A rational diet is prescribed and certain 
remedies derived from the vegetable kingdom. Kneipp 
holds all drugs as rank poisons except those he uses. 

Kneipp himself conducts the seances but is assisted 
by a diagnostician who looks at the patient, asks a 
few questions and makes a diagnosis usually without 
further examination. If the patient volunteers a diag- 
nosis it is invariable accepted. The treatment is the 
same in every case but the violation is varied by the 
whim of the curist. The cleanliness the system 
entails, the open air exercise and the hardening result- 
ing are sufficient to effect cures in many cases. Prob- 
ably the best result of the system will be the educa- 
tion of the surrounding population out of the idea that 
water is to be used for drinking purposes only. 



Gynaecology. 

Retention of the Embryo after its Death. Helen 
F. Warner, M. D. — Courier of Medicine, — A Russian 
Jewess, aged 24, came to clinic presenting an ab- 
dominal enlargement about equal to a normal preg- 
nancy of seven months, but on careful palpation of the 
abdomen it was found that the uterus was only en- 
larged to correspond with a five month's pregnancy, 
the enlargement being increased by tympanitis. No 
part of foetus could be felt, no motion detected nor 
the heart or uterine souffle heard. The woman com- 
plained of much distress, the pain in right groin run- 
ning down the leg, and she suffered considerably from 
indigestion. There had been doubt expressed by 
several physicians as to whether pregnancy existed, 
but in the present instancy it was stated to her that 
she was undoubtedly in that condition. After the 
lapse of six weeks she again made her appearance 
and her size was somewhat smaller than at first ex- 
amination, due to disappearance of the tympanitis, 
but the uterus had not changed in size, but it felt 
harder and less elastic than the pregnant uterus. The 
patient was suffering greatly and desired to have 
something done to relieve her, but upon consultation 
it being decided that she was pregnant she was re- 
quested to wait for a few weeks. 

Five weeks afterward she again made her appear- 
ance, this now being the eighth month of pregnancy, 
if she was pregnant, and quite a change had taken 
place; the uterus having sunk about three inches in 
the abdominal cavity and flattened itself out with a 
curious depression in the center of the fundus, which 
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was as hard as a board. There was a blackish dis- 
charge from the vagina, but she had lost no fresh 
blood. The last few days she had suffered a great 
deal of pain. The next day, although the cervix was 
still firm and hard, the uterus had contracted and was 
evidently endeavoring to expel its contents. Being 
admitted to the hospital she was delivered of a five 
months* foetus which had been retained in the uterus 
two months and a half after its death. 

Septic Poisoning from a Sponge. — Dr. E. Chenery 
writes in the New England Medical Monthly of a case 
of septicaemia caused by the introduction of a sponge 
into the vagina to prevent conception. The woman had 
became pregnant but did not suspect it and intro- 
duced the sponge at her husband's suggestion. 
Abortion occurred at the end of the third month, sep- 
tic fever having begun three days. Death occurred 
three weeks later. No autopsy was made. 



Ophthalmology. 

The Treatment of Corneal Opacities by Galvan- 
ism. — L. A. L. Alleman, M. D.-- The Journal of Amer- 
ican Medical Association. — The patient, twenty-seven 
years previously, had lost left eye by accident, and 
two months before presenting himself for treatment, 
his right eye had become inflamed and painful, he 
evidently having suffered at that time from a severe 
luatitis, leaving a leucoma covering nearly the entire 
pupillary area. V. 6-200 not improved by glasses. 
Beginning with 1 ma. for one minute, this was in- 
creased to three minutes, and after eight treatments 
V. had improved up to 16-200 and rose to 20-200 
when the current had been increased to 2 ma. for two 
minutes. As his eye now became somewhat inflamed 
treatment was suspended for about two months, when 
V. was found to be 20-100 and two weeks later 20-70 
was obtained. This was again suspened until some 
three months had passed, and V. was still 20-70 and 
after six more applications V. 20-50 was obtained. 
Treatment was continued for some two or three weeks 
and V. was found to be 20-40, patient having received 
in all three op. average about 1 1-4 ma. for three 
minutes. 

The Position of the Human Nose with Refer- 
ence to the Adjustment of Glasses. — Dr. A. C. 
Simonton, in the Journal of the American Medical 
Association, writes of the position of the human nose 
in relation to the eyes, and comments on the fact that 
no text-book on or teacher of ophthalmology calls 
attention to it. He has found by measuring a number 
of faces that the eyes are not equi-distant from the 
nose, but that one pupil is usually from 1*5 to \ of an 
inch further away. As glasses are ground and frames 
fitted without considering this lack of symmetry, he 
believes that a decentering of lenses results, which, 
in some cases, causes the patients to refuse them, 
though they correct the error of refraction perfectly. 
He advocates a new form of prescription, in which 
the distance of each pupil from the nose, as well as 
the distance between the pupils shall be given, and 
the grinding of glasses centered to the eye and not 
to the frame. 

Soda Salicylate Sweats in Episcleritis. — Dr. D. 
Webster Q^fnternat. Jour, of Surg.'*) reports three 
cases of episcleritis treated with sodium salicylate 
given until free diaphoresis sets in. In all cases re- 
covery resulted. 



Therapeutics. 

Pyoktanin in Blennorrhcea. — In the Northwestern 
Lancet for January, Dr. J. T. Jelks reports the results 
of his treatment of blennorrhcea with pyoktanin. He 
was led to use the drug because of its ability to pene- 
trate beneath the epithelium of the mucous membrane 
of the urethra, the habitat of the gonococcus of Neis- 
ser. He uses an injection of a saturated solution of 
pyoktanin, retaining the fluid for five or ten minutes 
and by pressure forcing it down to the isthmus. Quite 
a number of his cases have been cured in from 24 to 
48 hours after beginning the use of the injection. He 
offers no explanation of the rapid effects in these 
cases. 

Perchloride of Iron in Typhoid Fever. — D. J. W. 
Anderson in the British Medical Journal claims to 
have lost no patients from typhoid fever when seen 
before essentially fatal conditions had arisen. His 
treatment consists in giving five minims of the liq. 
ferri perchloride fort., B. P., for an adult, every hour, 
day and night ; continuing the remedy for a week 
after the subsidence of the fever. If nausea is caused, 
he gives five grains of bismuth subnitrate ten minutes 
before administering the iron. Under this treatment 
the diarrhcea disappears in a few days and a mild 
aperient must be given daily afterward. In a case 
of moderate severity not seen till the end of the first 
week it requires ten days to reduce the temperature 
to normal. If the medicine is not given every hour it 
takes longer. Begun in the first two or three days 
the fever disappears in about five days and none of 
the serious symptoms of the typhoid appear. 

Bicarbonite of Potash in La Grippe. — Dr. Crerar 
in The Lancet claims to have relieved nearly all his 
cases of influenza by the administration of 30 grains 
of bicarbonate of potash given in a glass of milk at 
intervals of two or three hours. Usually he adds two 
or three minims of tincture of capsicum but does not 
regard that as essential. In nineteen out of twenty 
cases relief followed the second dose. In a few cases 
the heart's action was weakened unpleasantly but digi- 
talis and ammonia relieved this. Diarrhoea sometimes 
followed the use of the bicarbonate, but 3'ielded to 
Dover's powder. Early discontinuance of the potash 
salt was followed by a recurrence of the symptoms. 

Bromoform in Pertussis. — Dr. E. J. Mellish in the 
Chicage Medical Recorder reports seventy consecu- 
tive cases of pertussis treated with bromoform. Four 
cases were lost sight of and four died. Of those who 
died two developed complications. Most of the 
patients were the children of the poorer cla^s and 
whose hygienic surroundings were bad. The results 
of treatment were excellent. The average duration of 
treatment in the sixty-two cases which remained 
under observation and recovered was twenty-one 
days. The average duration before beginning treat- 
ment was sixteen days, this gives a total 
of thirty-seven days, the average duration of the 
untreated disease is seventy days. The dose for 
children three or four weeks old is one drop three or 
four times a day ; for up to one year, two or three 
drops three or four times a day. Recently the doctor 
has been using smaller doses more frequently repeated 
and thinks the results obtained were better. In one 
case the dose was reduced because of drowsiness, but 
in no case did unfortunate symptoms appear which 
could be attributed to the remedy. 
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PiCROTOXINE AS AN ANTIDOTE FOR MORPHINE. — In 

the Internationale Klinische Rundschau for January 27, 
1889, Professor Arpad Bokio recommends picrotoxine 
as an antidote for morphine, on the ground that it ex- 
erts an antagonistic action to morphine on the respi- 
ratory centers ; for, while morphine tends to paralyze 
these centers, picrotoxine exerts a powerful stimulat- 
ing effect. Since, therefore, death in morphine 
poisoning is usually attributable to paralysis of the 
respiratory center, on this ground alone picrotoxine 
should be indicated as a valuable antidote. Further 
morphine may produce such rapid reduction in blood 
pressure as to endanger life ; while picrotoxine, on the 
other hand, is a powerful stimulant to the vasomotor 
center, and is in this respect also an antagonistic to 
morphine. Professor Bokai adds that the action of 
morphine on the cerebrum is directly opposed to that 
exerted by picrotoxine. Finally, Professor Bokai sug- 
gests that the previous administration of a small dose 
of picrotoxine might reduce the danger of asphyxia 
in chloroform narcosis. — Therapeutic Gazette^ March 
15, 1889. 

Morphine in Bronchial H^.morrhage. — A case of 
severe bronchial haemorrhage came to the notice of 
Dr. Huchard which, in spite of most active treatment 
continued for some time. He used ergot, injec- 
tions of ergotine, sulphate of quinine, ipecac, and 
other remedies without avail. Finally he tried injec- 
tions of morphine four or five times daily in one-half 
grain doses. The haernorrhages ceased entirely after 
the first day of treatment. Dr. Huchard has since 
used the drug in uterine haemorrhages and too copious 
menstruation, and always with marked success. — 
Afedical News. 

Pilocarpine in Bright* s Disease. — Drs. Benezur 
and C. Csatiry of Buda-Pesth, give in a recent num- 
ber of Orvosi Hetilap the following summary of a se- 
ries of articles on the effect of pilocarpine chloride in 
Bright's disease: 

1. The patients become accustomed to the pilocar- 
pine, and even large doses, such as six centig. ,do not 
at a later period produce such disagreeable after 
effects as doses of one centig. at the beginning of the 
treatment. The injections of pilocarpine should not 
be discontinued in consequence of symptoms that had 
been considered as being dangerous. 2. The effect 
of pilocarpine on the daily secretion of saliva, sweat, 
and urine, as well as on the daily oscillations of the 
amount of haemoglobin in the blood, is in most cases 
regulated by the stage of the disease and the quantity 
of liquid that had been taken. 3. The oedema dis- 
appeared the more rapidly the larger the dose of pil- 
ocarpine given, and the less the quantity of liquid 
that the patient had taken. 4. Pilocarpine consid- 
erably increases the density of the blood for from 
four to five hours. 5. The hydraemia in Bright's dis- 
ease does not depend on the amount of oedema. 6. 
The quantity of haemoglobin in the blood diminishes; 
that is to say, the hydraimia increases when the gen- 
eral condition of the patient becomes impaired during 
the progress of the disease. 7. When used accord- 
ing to theabove mentioned principles, pilocarpine will 
be found in most cases of Bright's disease, even when 
hot baths and diaphoretics prove useless, always to 
diminish dropsy to such an extent that the patient is 
more or Jess protected against dangerous uraemic 
suffocative attacks. In this way it may be possible to 



effect a relative cure; that is, in secondary granular 
contracted kidneys. 

Pilocarpine in CEdema of the Glottis. — Dr. 
Suarez, having been called to examine the larynx of a 
patient threatened with suffocation, perceived a min- 
ute interspace at the level of the swelling. He coun- 
selled that, before tracheotomy was undertaken, hypo- 
dermatic injections of pilocarpine should be tried. 
About * 3 grain was thrown under the skin within 
forty minutes, in three injections. After the first the 
patient was notably relieved, and twenty minutes 
after the last the anxious condition was replaced by one 
of absolute calm. Eight days later the patient was 
well.— Z^ Progri^s M/dicaie, May 9,1891. 

Dr. Bfubakar states that gelsemine, given in phys- 
iological doses, may relieve ovarian neuralgia. 



Journal Notice. 

MR. HOWELLS* NEW WORK. 

The announcement that Mr. Howells will leave 
Harper'^s Magazine, to take editorial charge of the Cos- 
mopolitan^ on March 1st, calls attention to the process 
of building up the staff of a great magazine. Proba- 
bly in no monthly has the evolution been so distinctly 
under the eyes of the public as in the case of the Cos- 
mopolitan. The first step after its editorial control 
was assumed by Mr. John Brisben Walker, was to add 
to it Edward Everett Hale, who took charge of a de- 
partment called **Social problems," subjects concern- 
ing which the greatest number of people are thinking 
to-day. Mr. Hale, who is a student, a fair minded 
man, a thorough American and a man of broad sym- 
pathies, has filled this position in a way to attract the 
attention not only of ihis country, but of leading 
European journals. Some months later, a department 
was established called " The Review of Current 
Events." To take charge of this, a man was needed 
who should be familiar not only with the great events 
of the past thirty years, but who knew personally the 
leading men of both the United States and Europe, 
who could interpret motives and policies. Murat 
Halstead accepted this position with the distinct un- 
derstanding that his monthly review should be philo- 
sophical and never partisan. The next step in the 
history of the Cosmopolitan^ was the placing of the re- 
view of the intellectual movement of the month in the 
hands of Mr. Brander Matthews, who for some time 
has been recognized as one of the two or three ablest 
critics in the United States. 

Finally came the acceptance of the editorship con- 
jointly with Mr. Walker, by Mr. Wm. Dean Howells. 
Mr. Howells, who is recognized universally as the 
foremost American of letters, upon the expiration of 
his contract with Harper Brothers, on the first of 
March will take in hand the destinies ot a magazine 
which promises to exercise a share of influence with 
the reading classes of the United States. His entire 
services will be given to the Cosmopolitan^ and every- 
thing he writes will appear in that magazine during 
the continuance of his editorship. 



New Journals. 

The Doctor's IVeeklw edited and published by Dr. 
Ferdinand King, 96 Fulton Street, New York, at J2.00 
per year is a new departure in medical journalism. It 
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is printed as an eight page paper and is intended to 
be a medical newspaper, devoting a considerable 
amount of space to social and personal news. It de- 
serves and doubtless will secure a patronage sufficient 
to make it a success. 

The Medical Fortnightly, Dr. Bransford Lewis* new 
journal is one of the most artistic and entertaining 
publications which has yet appeared in the field of 
American medicine. The gifted editor has surrounded 
himself with a corps of associates which cannot 
fail to maintain the Fortnightly in the front rank. The 
publication office is 1006 Olive Street, St. Louis, and 
the subscription is J2.00 per year. ♦ 

The Texas Sanitarian. A journal of preventive med- 
icine and hygiene, published at Austin, Texas, by 
The Texas Sanitarian Company^ with Dr. T. J. Bennett 
as managing editor^ has made its appearance, and a 
striking one it is too. Its pages are filled with papers 
of merit on subjects of interest ; it is handsomely got- 
ten up and reflects great credit on its editor and pub- 
lisher. Its future will be a bright one if it maintains 
the high state of excellence secured in the first num- 
ber. 



Book Reviews. 



Annual of the Universal Medical Sciences, a yearly report of 
the progress of the general sanitary sciences throughout the 
world. Edited by Charles E. Sajous, M. D., and seventy 
associate editors, assisted by over (wo hundred corresponding 
editors, collaborators and correspondents ; illustrated by 
chromo-lithographs, engravings and maps. Five volumes. 
1891. F. A. Davis. Philadelphia. 

The fourth series of the Annual has been presented 
to the profession, and is in every way up to the high 
standard of the former issues, not only in the value of 
individual articles, but also for the careful manner in 
which they are arranged for rapid consultation. At 
the end of each volume there are reference numbers 
which is certainly a great aid in examination of the 
work. Volume I. includes such well-known writers as 
Whittaker, Griffin, Johnston, Holt, McKee, Leidy, 
Allen Smith, Wilson, Cohen, Starr, Lewis Smith, and 
N. S. Davis, also a valuable article written by the late 
Professor Joseph Leidy upon animal parasites and 
their effects. It was written by the best, authority 
upon this subject in the scientific world, and contains 
many practical suggestions, especially to practition- 
ers. Volume II. has among its many contributors 
the following eminent writers: Landon Carter Gray, 
Birdsall, Knapp, Brush, Frederick Henry, Mund^, 
Montgomery, Baldy, Parish, Currier, Starr, and 
Minot. This volume is well illustrated, especially the 
article on "Diseases of the Ovaries and Tubes," by E. 
E. Montgomery, the author showing the great value 
of operative measures in very many diseases of those 
organs. Volumes III., IV., and V. contain some of 
the best known writers of the day. Among the many 
who have in the three volumes alluded to, given so 
much value to these works may be named Packard, 
Gaston, Mears, Kelsey, Keyes, White, Martin* Sayre, 
Conner, Stimson, Laplace, Seguin, Tiffany, Barton, 
Wolff, Oliver, Turnbull, Sajous, Witherstine, Delevan, 
Cohen, Ingalls, Draper, Gihon, Ernst, Jackson, 
Griffith, Hare, Rockwell, Roh6, Hamilton, Wyman, 
Sudduth, Sangree, Young, Howell, and many others. 
The contributions are of the utmost value to all prac- 



titioners, each subject having been made so brief as 
to only contain the points of value to the reader. 
The profession is greatly indebted to the editor, Dr. 
Sajous, and the publishers for these works, which no 
medical writer or teacher of medicine can afiord to be 
without. 

"All Around the Year, 1892." Entirely new Designs in Colors, 
by J. Pauline Sunter. Printed on Heavy Cardboard, Gilt 
Edges Size 4X ^y ^^ locb^s- Boxed. Price 1$0 cents. 

Lee & Shepard have surpassed themselves in their 
calendar for 1892. It is composed of twelve heavy 
gilt edged cards, each containing not only the calen- 
dar but an exquisite design in color, of some appro- 
priate idea for the month. The cards are bound 
together by a silk cord and a delicate, silvered chain 
attached by which they may be hung on the wall or 
elsewhere ; forming a useful and beautiful work of 
art. 



"A Guide to the Clinical Examination of the Urine." By Far- 
rington H. Whipple. A. B. (Harv.) Boston, Damrell and Up- 
ham. 1891 ; pp. 206. 

This little work, as stated by the author, is a con- 
densation of the essential features of larger and more 
diffuse works, and therefore presents the subject in a 
more readily accessible and practical form. Frequent 
reference is made to the works of Roberts, Hoffman, 
and Ultzmann, Tyson, Birch, Hirschfeld and Foster, 
also information derived from Dr. Ward, of the Har- 
vard Medical School. Although there have been 
quite a number of works published on this subject, 
we know of none that will be more acceptable to the 
student and practitioner. 



The Comstock Club. By C. C. Goodwin, Editor Salt Lake 
Tribune. Tribune Job Printing Company, Salt Lake City, 
Utah. 

The Comstock Club is a story without a plot, but 
it will repay the doctor who, tired of hard work and 
close thinking, wishes to relax for a little while and 
enjoy not one but many laughs. It is from the pen of 
Judge C. C. Goodwin, the talented editor of The Salt 
Lake Tribune. Seven miners employed in the Com- 
stock mine at Virginia City, tired of boarding house 
life, rent a house, hire a Chinaman and form a mess. 
They have foregathered from the ends of the earth 
and each man's experience has been rich and varied. 
The pictures of their like, their after supper talks and 
the men themselves are drawn by a master hand. 
The book sparkles with wit, abounds in humor and 
has within its covers more good stories than were 
ever compressed in the same space before. But this 
is not all. Life is not all humorous in the west. The 
hour of trial, of distress and death comes to the Club. 
Its circle is broken. Bad luck once begun increases 
and of the seven but four are left. 

It is in dealing with these scenes that the author is 
at his best. He shows the pathos, pure and sponta- 
neous, which is the birthright of every true humorist 
and without which none can arrive at real greatness. 
The pl^y of fancy, the word painting, the beauty and 
truth of the pictures of men and things, the bubbling 
fun, the flashes of wit and touches of pathos show a 
versatility given to few men and prove the writing to 
have been a labor of love. It is to be hopeil that this 
will not be the last contribution from Judge Goodwin, 
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for his long life in the West, his knowledge of its life 
and its people fit him particularly for its portrayal. 

The mechanical work was done by the Tribune job 
office, Salt Lake City, and is of a character rarely 
found outside of the great publishing centers. 



Items of Interest. 



A French statistican, Mennier, estimates the con- 
sumption of gold for purposes of dentistry to amount 
annually in the United States to 1,800 pounds. Men- 
nier declares that a century hence American ceme- 
teries will contain more gold than now exists in 
France. 

A dessert spoonful of vinegar taken undiluted, but 
with a little powdered sugar in it, will often arrest 
persistent hiccough. 

Turpentine is most valuable in the latter stages of 
typhoid fever with dry tongue, given with mucilage, 
ten to twenty drops every two hours. — Med, Summary, 

A case has been reported by Dr. F. C. Heath, of 
Lafayette, Ind., in which a bit of steel remained in 
iris about midway between the pupil and sclero-cor- 
neal junction for twenty-seven years. There were two 
attacks of iritis, but eyesight was unimpaired. 

Dr. Weir reports after extensive experiments in the 
New York hospitals that pyoktannin has no effect in 
controlling cancer. 

In the Medical Department of University of Texas 
the salaries of professors range from J2,500 to J3,000. 

In the Illinois State Building at the World's Fair 
the women physicians, pharmacists, and dentists will 
prepare an exhibit. 

A diet of oatmeal and brown bread is said to greatly 
promote the growth of hair on the bald scalp. 

In Montevideo, South America, there is a charity 
hospital, with an income of ^2,500,000, yearly, which is 
chiefly derived from the sale of lottery tickets. 

There has been a law recently enacted in Ohio as 
follows: "Physicians in the discharge of professional 
duties shall be permitted to ride, at their own risk, 
upon freight trains between stations where such trains 
stop, paying therefore the regular passenger fare.*' 
Physicians often lose much valuable time waiting for 
a passenger train and such a law would be useful in 
every State. 

Foreign diplomas were barred out by the Illinois 
State Board of Health for the following reasons: 1. 
The diplomas of medical schools and universities do 
not entitle the holders to practice in tliese countries. 
2. The Prussian Staats Examen Commission rejected 
in 1890 more than forty per cent of the graduates of 
the University of Berlin, more than forty seven per 
cent of the Breslau graduates, more than thirty-one 
per cent of the Griefswald and Halle graduates— and, 
in fact, more than twenty-nine per cent of the univer- 
sity graduates that came before the commission. 3, 
Many of the rejected candidates come to this country. 
4. Many such graduates, fearful of failing in the gov- 
ernment examinations in their own countries, come to 
this country to enjoy a privilege denied them at home 
of practicing medicine simply on their diplomas. 5. 



The Illinois State Board of Health feels that it should 
not place upon such diplomas a higher valuation than 
is given them in the countries in which they are 
granted. 

The College of Physicians and Surgeons of New 
York has three fellowships, supported by the Alumni 
Association, and are to be held two years at an annual 
value of five hundred dollars each. They are open to 
graduates who have shown special aptitude for scien- 
tific research in anatomy, pathology, and physiology. 

The Grand Medical Council of England has issued 
an order compelling medical students to five years' 
study, hospital attendance and lectures, before being 
qualified to appear for the final examination. 

Dr. L. Webster Fox will lecture at the Franklin 
Institute, January 29, on "Eyesight, in middle life and 
old age, with a few hints for its care and prevention." 
— Times and Register, The above gives rise to the 
suspicion that the Doctor would be a valuable consul- 
tant to foreign noblemen who desire to avoid the di- 
vorce courts. 

Dr. F. L. Sim, the able editor of the Memphis Med- 
ical Monthly^ has submitted to an enucleation of his 
left eyeball for detachment of the retina and choroidi- 
tis. That he bears the application philosophically is 
demonstrated by his editorial on the subject in the 
current number of the Monthly, 

Andrologv. — This name has been applied by the 
American Association of Genito- Urinary Surgeons, to 
their specialty of genito-urinary diseases, and a sec- 
tion of andrology has been formed in the congress of 
American physicians and surgeons. It is the object 
of the association to place andrology upon a plane 
with gynecology, ophthalmology and dermatology. 

Acids should be mixed with water by pouring the 
former into the latter. If the water is poured on the 
acid an explosion of steam may occur. 

Tenhora A. Cordia, who has just graduated from 
the Medico-Chirurgical School of Medicine of Lisbon, 
is the first woman admitted to the medical profession 
in Portugal. 

Seventy-five to eighty per cent of the Russian He 
brews arriving at the barge office in New York have 
either a single or double rupture. 

A qualitative and quantitative examination of anti- 
kamnia shows it to contain ten parts of caffeine, 
twenty parts of sodium bicarbonate and seventy parts 
of acetanlid. Death has resulted from twenty-four 
grains taken at a single dose by mistake. 

The Parisians are imitating the Irish Peasants and 
are enjoying the intoxication ether gives. They im- 
prove upon the original custom and take theirs with 
brandy. 

Salicylic acid is accused of causing a diminution in 
virile power. 

Hon. John W. Noble, Secretary of the Interior, in 
a letter to the editor of The Cincinnati Lancet Clinic^ 
strongly favors ihe establishing of a Department of 
Public Health. He points to the growth of the De- 
partment of Agriculture and the Bureau of Education 
and expresses the opinion that the public health is of 
more importance than either of them. 
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Drs. Nicholson and Stockson have retired from the 
Southern Medical Journal. They are succeeded by 
Drs. J. McFadden Gaston and Willis F. Westmore- 
land. 

The report of the insanity of Qui de Maupassant is 
the text of a most readable letter on the illustrious 
insane of Paris in the Lancet Clinic of Jan. 30, 1892. 

Death from Poraldehyde. — A death from paral- 
dehyde is reported in the Nashville Journal of Medi- 
cine and Surgery. A girl of twenty, by mistake took 
six or seven drachms of the drug, became unconscious 
in a few minutes and died in a few hours. 

The Journal of Gynecology^ published at Toledo, 
Ohio, has changed its name to The American Gyne- 
cology Journal. 

There has been organized in Chicago a medical as- 
sociation, with Dr. Nicholas Senn as President, who 
intend to visit Rome in 1802 and attend the Interna- 
national Medical Congress. They will charter a 
steamer for the trip, which will cover about six weeks 
of time. 

Perfumery used on handkerchiefs during an attack 
.of hay fever is said to act as an excitant and exces- 
sive sneezing is the result. 

A Strong but Innutritious Diet. An autopsy made 
on the body of an Arab stowaway found on a ship in 
the Thames furnished no signs of disease in the brain 
or the chest, except a few old adhesions in the left 
pleural cavity. The gall- bladder was very distended 
and full. Three small ulcers existed on the anterior 
coat of the stomach. Several patches of inflammation 
were found in the small intestine. In the caecum 
were found twenty trousers buttons, three cog wheels 
(apparently out of a watch, two of them one inch in 
diameter — these were doubled), one 2 inch steel 
screw bent double, and one 1-inch screw, six pieces 
of a lock (the biggest piece was 1 ^ inch long and \^ 
inch broad), a circular piece of brass {\% inch in di- 
ameter folded into four), several pieces of iron wire 
(four were \% inch in length), brass and lead, and 
two key tallies on a ring, one inch in length. In the 
ascending colon, about five inches from the caecum, 
were found a piece of steel wire one eighth of an inch 
♦ in diameter and three inches and a half in length, 
bent double, and one small cog wheel. The weight 
of these bodies together amounted almost exactly to 
half a pound. The body was much emaciated; no 
subcutaneous fat was present in chest or abdominal 
walls, or any fat round the kidneys. The deceased 
was quite unknown; no particulars could be discov- 
ered by the police employed to obtain evidence for 
the purpose of the inquest. There was no perfora- 
tion of intestines, or any sign of disease in the colon. 
— The Lancet. 

Maxims. 

First: Get the prescriptions, get all you can, and 
dispense nothing but the best drugs. 

Second: Copy nothing for another to dispense 
without most carefully checking it. 

Third: Never use the names of patients or physi- 
cians in discussing the symptoms or treatment of dis- 
ease without the knowledge or consent of those you 
mention. 

Fourth: Never pay percentage for custom or pre- 
scriptions, let every prescription be written by a phy- 
sician; no sailing under false colors. 



Fifth; Never overcharge the poor or undercharge 
the rich, because the one is credit and other cash, un- 
less there is some absolute necessity for so doing. 

Sixth: Fight for your own goods, but don't de- 
cieve by saying they are prepared wholly or solely by 
you. 

Seventh: Support your university if you have one, 
but do not think all the good men are in it and all the 
bad ones outside of it. 

Eighth: Above all, know and believe that chemis- 
try is advancing, and that there is progress in materia 
medica and therapeutical affairs, and that in this 
branch of study more than any other the future will 
be greater and better than the present or the past. — 
Drug Topics. 

Man*s Relative Height and Weight. 

Five feet one inch should be 120 pounds. 
Five feet two inches should be 126. 
Five feet three inches should be 133. 
Five feet four inches should be 136. 
Five feet five inches should be 142. 
Five feet six inches should be 145. 
Five feet seven inches should be 148. 
Five feet eight inches should be 155. 
Five feet nine inches should be 162. 
Five feet ten inches should be 169. 
Five feet eleven inches should be 1*74. 
A man six feet high should weigh 1*78. 



Miscellaneous. 



Poisoning by Bad Potatoes. — Twenty-three sol- 
diers in Lyons were taken ill with symptoms resem- 
bling those of belladonna poisoning. They all com- 
plained with headache, fever, great debility and diar- 
rhoea; some also of dizziness, nausea, dilated pupils; 
others had tinnitus aureum, defective vision with pho- 
tophobia and partial spasm. It was found that these 
men had all partaken fieely of unripe new potatoes, 
which on examination were found to contain a large 
quantity of solanin. Experiments on the lower ani- 
mals with the same potatoes produced similar poison- 
ing symptoms. — Allgem. Med. Centr. Zeitung,2\j 1890. 

How TO Treat Those Who are Overcome with 
Gas. — Several suggestions were made by different 
speakers at the recent meeting of the American Gas 
Light Association, at Toronto. The most practical 
were those quoted on the authority of a prominent 
physician. Scientific American^ December 8, 1888: 

1. Take the man at once into fresh air. Don't 
crowd around him. 

2. Keep him on his back. Don't raise his head, 
nor turn him on his side. 

3. Loosen his clothing at his neck and waist. 

4. Give a little brandy and water — not more than 
four tablespoonfuls of brandy in all. Give the am- 
monia mixture (one part aromatic mixture to sixteen 
parts of water) in small quantities, at short intervals 

-a teaspoonful every two or three minutes. 

5. Slap the face and chest with the wet end of a 
towel. 

6. Apply warmth and friction if the body or limbs 
are cold. 

7. If the breathing is feeble or irregular, artificial 
respiration should be used, and kept up until there is 
no doubt that it can no longer be of use. 

8. Administer oxygen. - Collegeand Clinical Record. 
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Wit and Humor. 

Patient (at Christian Scientist's office) — "Is the 
healer in ? " 

Attendant. — "Yes, sir ; but she is sick to-day and 
can't do any business." 

Teacher. — " In the sentence, *The sick boy loves 
his medicine,' what part of speech is love ? " 

Johnny. — "It's a lie, mum." — The Medical World, 

The doctor was asked. — Why should you avoid 
prescribing castor oil for wealthy patients ? He gave 
it up. Because it is only used for working people 
was the explanation. 

Presence of Mind. — The morning after the recent 
snow storm, a big policeman walked into the W. R. 
U., and said: **Too much snow in front of your build- 
ing. Who looks after the paths?" "They will be at- 
tended to," answered a quick-witted student, ** just as 
soon as the pathology professor gets here." "All 
right," said the blue coat, and walked away perfectly 
satisfied. 

A Metamorphosis. — Walker — " Good gracious, 
Wentman, how you have changed — only a ghost of 
your former self ! What have you been doing ? " 

Wentman. — "Following out the * Health Hints' in 
the newspapers. " 

O! how oar salivary glands (sublingual and parotid) 

Overflowed, as in our hands the "pone" with precious drops was 

dotted I 
How fragrant was the smoky air, like incense heavenward rising, 
And as we sniffed the od'rous breeze we felt our hopes reviving ! 
For in that ration adipose lay force and red corpuscles, 
To 611 onr veins, and renew our weary wasted muscles ! 
No fear of tenia solium^ nor of rchinococcus. 
Trichina S., nor bacilli, nor deadly micrococcus, 
Disturbed onr gustatory joys, nor hungry visions haunted. 
Bugs, germs and all, we bolted down, by hidden foes undaunted. 
Our scanty meal too soon consumed, lights out, our drummers 

rattle. 
While distant, growling, hostile guns, presage to-morrow's battle; 
And when at last our weary frames by sleep were overtaken 
Our fitftf) dreams were, half and half, of victory and bacon! 

— Texas Medical Journal . 

Smith. — "What has become of Dr. Cureall ? Jones. 
— "The man who advertised to cure all complaints 
under the sun?" Smith — "Yes." Jones — "Oh, he 
died the other day from a complication of diseases." 

THE HOMCEOPATH*S DESIRE. 

A aong qfthe unattainable. 

"For the few-and-far- between. 

For the very-seldom-seen. 
For the un-catch-hold-uponable I sigh ! 

The nnclntchable I'd clutch. 

The untouchable I'd touch. 
For the ungrabbed and ungrabable I die ! 

"Oh ! I burn and sigh and gasp 

For the just-beyond- the-grasp, 
For the far-unovertakable I yearn ; 

And the vulgar here-and-now 

I ignore and disavow. 
And the good-enough-for-others how I spurn ! 

"Oh ! how I moan and screech 
For the just-beyond-the-reach. 
The too-far-away-to-grab I would ensnare. 
The angainable I'd gain, 
The unattainable attain. 
And chase the nn-catch-onto to its lair." 

— Homeopathic Physician. 



They had asked Dr. Sandblast, the eminent sur- 
geon, to carve the festal fowl, and he stood over it 
with the carving knife delicately held in the first posi- 
tion. " The incision, you will observe, gentlemen," 
he began dreamily, "commences a little to the left of 
the median line, and — oh, excuse me, Mrs. Parmalee, 
I thought I was in the — may I help you to a little of 
the femur ?" — Puck, 

Beiter Wait Awhile. — Patient: **What would 
you think of a warmer climate for me, doctor?" 
"Good Lord, man, that's just what I'm trying to save 
you from ! " 

A patient says, "Doctors may differ, but they don't 
disagree half as much as their medicines do." 

Teacher. — '*What are parasites ? " Boy. — "People 
who live in Paris." 

grip's greeting. 



I am La Grippe ! 

Grip, for short. 

But I get there just the same ! 

And the way 

I get there 

Knocks the stuffing 

Out of the annals of pathology ! 

I am no respector of persons, 

And silk, or satin, or broadcloth 

Has no more influence with me 

Than a width of 

Brown muslin has ! 

I lay for the woman 

Who runs around bareheaded 

Or thin shod; 

And the way I swipe a man 

Without an overcoat 

Is perfectly astonishing ! 

The air is full of me; 

And as a microbe incubator 

I may say, without fear 

Of successful contradiction. 

That I am beyond competition ! 

Fve got a corner on the 

Human system at present, 

And I'm working it 

For all it's worth ! 

I and the doctors 

Are having a picnic, 

With the doctors 

Getting all the gate money i 

However. I'm not in it 

For boodle, 

And I don't care a cuss 

What I'm here for, 

People find out when they take me; 

And there's no telling 

How many have found out 

In the past few weeks. 

It's a cold day 

When I get left. 

And we are not having 

Many cold days this winter, 

Hence — 

But why multiply words ? 

Yon know me, 

And if you don't you can learn 

All you want to know 

By reference to the families 

Which, and in which 

I have worked ! 

Mighty few of them 

Don't recognize me socially, 

And curse me 

For all the crimes in the calendar ! 

But I ain't saying a word, 

I simply 

Let her go Gallagher, 

And she goes 

Like Sheol ! 
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A Wrong Diagnosis. — "You are evidently worried 
over business matters/' diagnosed a young physician, 
**What you need is peace of mind." "My dear sir,'* 
replied the patient, "I get a piece of mind everyday." 
— Epoch, 

A Special Favor. — Bereaved Widow (to country 
editor) — "Do you charge for obituary notices, Mr. 
Shears ? " Country Editor — "As a general thing, we 
do, Mrs. Bently; but your husband and I were very 
old friends, and I will only be too glad to publish his 
obituary for nothing." 

A Bad Case. — Miss Luendi (bursting into the doc- 
tor's office) — ** Doctor, doctor, you must comedown 
to the house at once ! " 

Doctor. — '*Why what's the matter? Who's sick?" 
Miss Luendi. — "I am. But, as there was no one to 
send, I came myself." — Harper's Bazar. 

Awent the recent birth of a Chinese baby of a 
white mother in Philadelphia, as a result of maternal 
impressions induced by a Sunday school class of 
Chinese, which the lady was teaching, a good joke is 
related: 

The wife of a physician in this city read the account 
of the Chinese impression to her husband and asked 
him his opinion of it. *'Humph ! " he growled, "pos- 
sible." "And," his wife resumed, "I read a short time 
ago, of a lady who had been chased by a negro and 
was afterward delivered of a negro child. Do you 
think such a thing could happen ? " "Yes,'* replied 
our cynical doctor, "if the nigger caught her." 

Scene: Moroney's pharmacy. Moroney, a "hard 
up " chemist, discovered, wondering when he'll see a 
customer. 

Enter Mr. Shears, the tailor. 

Mr. S.: "I have called again about that little ac- 

cou— " 

Chemist: " Dear me, how ill you look this morn- 
ing, Mr. Shears. Show me your tongue — (after a 
pause) — your stomach and liver are in a bad way, my 
friend. I will make you up a bottle of medicine 
which you must take regularly, and stay in the house 
for a few weeks." 

Dr. Pillsbury (to patient): " My dear sir, all you 
need is plenty of outdoor exercise. Now, here is a 
little work that I would strongly advise you to read. 
It will teach you how to gain and preserve health. 
Its title is * Physical Culture for the Million,' and—" 
Patient: "But, doctor— " Dr. Pillsbury: "Well?"' 
Patient: "I wrote that book." 

Doctor: " Even if your wife, my dear sir, does not 
seem quite cured of the malady for which I recom- 
mended the baths, you must remember that she has 
gained ten pounds. You will know how to value 

that." 

"Exactly; precisely; every pound cost me J 100, — 

Fli&gende Blatter, 

Minister (to druggist): I am ill every day of my 
life. Please put me up six ounces of quinine, eight 
ounces of iron, ten ounces of pepsin, five boxes of 

liver pills — 

Pretty Poll from window: Good Lord, deliver us. 

— Phar, Era, 



**My pa," said one small boy, "is a preacher, 
and is sure to go to heaven." "Huh ! " said the other 
small boy, " that ain't nothin'. My pa is a doctor, 
and can kill your old pa." 

Customer (to druggist's clerk): "In a business 
like this I presume you have gamed some practical 
knowledge of therapeutics?" 

Druggist's Clerk (filling prescription): " Thunder, 
yes ! I had 'em when I was ten years old. Broke 
out all over me." — Chicago Tribune, 



Press me closer, all mine own, 

Warms my heart for thee alone. 

Every sense responsive thrills, 

Each caress my being fills; 

Rest and peace in vain I crave, 

In ecstacy I live thy slave; 

Dower'd with hope, with promise blessed. 

Thou dost reign upon my breast; 

Closer still, for I am thine. 

Burns my heart, for thou art mine, 

Thou the message, I the wire, 

I the furnace, thou the fire; 

I the servant, thou the master, 

Roaring, red-hot mustard plaster. 



-Burdette. 



It is said of Horace Greeley, that upon one occa- 
sion a note of his, in which he refused an invitation to 
dinner, was submitted to a chemist to be dispensed. 
The chemist looked and was puzzled, but was not to 
be done. Making up an inoccuous mixture, he 
handed it to the customer. '*For cough?" was the 
laconic question. " Yes; and a very good cough mix- 
ture, too! " — Pacific Rec, 

A doctor in Bootle, England, has the following 
printed on his prescription blanks: Gratefulness of 
the patient is part of his disease, is most prominent 
when the fever is highest, lessens during convales- 
cence, and disappears as health is reestablished. 
Hence, prescriptions only forcash. — Memphis Medical 
Monthly. 

Doctor — "Yes, you have a tremendous fever. Burn- 
ing thirst, I suppose ?" 

Patient— " Yes, terrific." 

Doctor — "Ah, I'll send you round something to 
relieve that." 

Patient — ** Never mind about the thirst. Doctor, 
you look after the fever; I'll attend to the thirst my- 
self." — London Pick-me-up, 

Two Consultations, Customer — " Is Rubnose's rheu- 
matic remedy good for acute rheumatism, the result 
of a cold ?" 

Drug Clerk— **I-I don't know. I'll see." (Whis- 
pers to proprietor). " Have we Rubnose's Rheumat- 
ic Remedy?" 

Proprietor — "No; only Bullfinche's." 

Clerk (to customer) — "No; not half so good as 
Bullfinche's." — Harper's Bazar. 

Wife — What are you so busy at? 

Young Physician — I am writing a letter to the 
newspapers, abusing Dr. Blank, the great scientist. 

"But Dr. Blank has never done you any harm, and 
you agree with his theories." 

"True; but it is against the rule for physicians to 
advertise, and I must get myself before the public 
somehow." — New York Weekly. 
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AN IG'rANT kind 'O JAY. 

I am samthin' of a vet'ran, jast a tarniD* eighty years; 

A man that's hale and hearty, and a stranger tew all fear; 

Bnt I've heard some news this mornin' that has made my old 

head spin, 
And I'm goin' to ease my conshnns if I never speak ag'in. 

I've lived my fonr score years of life, and never till to-day 

Was I takeik for a jackass or an ig'rant kind 'o jay. 

Tew be stuffed with such dnrned nonsense 'bout them crawlin' 

bugs add worms. 
That's a killin' human bain's with their microscopic germs. 

They say there's "mikrobes" all around, huntin* for their prey; 
There's nothin' pnre to eat or drink or no safe place to stay; 
There's " miasmy " in the dew fall and " malary " in the sun; 
Tain' safe to be out doors at noon or when the day is done. 

There's ** bacteery " in the water and " tricheeney " in the meat, 
**Ameeby" in the atmospheer, "calory" in the heat; 
There's "corpusseils and pigments " in a human bein's blood, 
And every other kind of thing existing sense the flood. 

Terbacker'4 full of " nickerteen," whatever that may be, 

And your throat will all get puckered with the "tannin" in the 

tea; 
The butter's " oily-margareen, " it never saw a cow, 
And things is get/in' wus and wus from what they be just now. 

Them bugs is all about us, jest waitin' for a chance 

Tew navigate our vitals and knaw us off like plants. 

There's men that spends a lifetime huntin' worms just like a 

goose. 
And tackin* Latin names to 'em and lettin' on 'em loose. 

Now. I don't belive such nonsense, and don't intend to try; 
If things has come to sech a pass I'm satisfied to die. 
I'll go hang me in the sullar, for I won't be sech a fool 
As to wait antil I'm pizened by an annymallycool. 

Lecturer in Paris: "Where, where do we find the 
complexions of the American women ? " 

Voice from the audience: " In ze American drug 
stores. " — Judge, 

'* My vife leats der fashion this veek alretty," said 
the German policeman to his friend Reilly, the black- 
smith. ''Ve had a grade sdade uf affairs at our flat 
lasd night. She gafe a German.'' 

"Is that so?" the blacksmith said, greatly inter- 
ested. "And whoy was not Oi invited — me and Mrs. 
Reilly? Give read of these Germans in the papers 
over and over again, the curious favors the guests 
carry away and all that. Shure, O'im rale sorry yez 
didn't invite me." 

" Yah, dot's so," said the inveterate joker. " Veil, 
it vos gwide a shmall bardy vot she gafe, mit only von 
drophy und only von bardickler frent owdside der 
family invided. Dot vos der doctor. He sayt afder- 
vots it vos von uf der shmallest Germans he ever ad- 
dended — but dot it seemed healty und he dought it 
vould lif." — The German Policeman, 

Overtaxing His Brain. — Old Mrs. Bently — "Did 
you hear, Josiah, that the young student who has been 
boardin' at the Hendrickses is very sick ?" Old Mr. 
Bently — "Yes, I heerd so; what's the trouble with 
him?" Old Mrs. Bently— " Studyin' too hard, I 
s'pose. The doctor says he's got information of the 
brain."— The Epoch, 

That Altered the Case. — Dr. Pillsbury (to pa- 
tient): " My dear sir, all you need is plenty of out- 
door exercise. Now, here is a little work that I would 
strongly advise you to read. It will teach you how 
to gain and preserve health. Its title is * Physical 
Culture for the Million,' and—" Patient: "But, 
doctor—" Dr. Pillsbury : " Well?" Patient : «* I 
wrote that book." — Time, 



A Disconsolate Wife.— "I don't believe in these 
secret societies," said one Austin lady to another. 
"That's very singular," replied the other; "your 
husband is a Forester, a Knight of Pythias and a 
Knight of Honor, and you will have at least ^10,000 
when he dies." "But what good does all that do me," 
was the tearful response, ''when he never dies?" and 
the poor creature burst into tears — Texas Sif tings. 

" Which is the aching tooth ?" inquired the dentist. 

"This one," said the sufferer, as he pointed out the 
offender. 

"Ah, yes, I see. Bicuspid." 

" What ?" 

"Bicuspid." 

" I'll buy anything, doctor, if you'll only jerk the 
tooth out ; though it looks a little mean to take ad- 
vantage of a man in this fix. What are your cuspids 
worth ?" — So, Dental Journal. 

Mr. Chugwater lay groaning on his bed. Mr. Chug- 
water's weight is nearly 300 pounds, and the bed was 
groaning too. 

"Where is the pain, Josiah?" inquired his wife, 
sympathizingly. 

"In the small of my back of course!" he snorted. 
"Where do you suppose a man has the lumbago?" 

"You must be mistaken, dear," said Mrs. Chug- 
water soothingly. "You haven't any small of the 
back." 

Doctor — You must take a teaspoonful of this medi- 
cine three times a day regularly, taking a dose before 
each meal, until you feel better. 

Journalist — But, my dear doctor, I can't possibly 
follow your directions. 

"Why not?" 

" Because I don't get but one meal every two days." 

Caller — " I understand the position of literary critic 
on your publication is vacant. I should like to apply 
for it." 

Editor of Magazine — " Um — you look like a healthy, 
vigorous man." 

" Yes, sir. Never was sick a day in my life." 

" Liver in good order ?" 

" Perfect." 

" Digestion good ?" 

"Admirable." 

" Medical science has made such progress," said 
the doctor when speaking of his profession, "that it 
is almost impossible for anybody to be buried alive 
now." Then he wondered why everybody laughed. 
— Boston Courier, 

HOW IT WORKS. 

There was an old woman — I tell you true — 
Had pains till she didn't know what to do. 
She took "sure cure" for them each and all, 
But they just grew greater from spring to fall; 
Till she prayed for death as the only cure, 
And they took her to sail on a lengthy tour. 

I'm that old woman — strange is the truth — 

But I feel as frisky as in my youth. 

I was a captive six months in a heathen land, 

Where never a bottle of any brand 

Could I procure. Had I staid a yedr, 

I could never have died at all, I fear. 

— Pharmaceutical Era, 
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"Sorry, sir, but you won't answer at all. Good 
morning.'* 

** Doctor," said little Emily, •Mo you know that a 
baby that was fed on elephant's milk gained twenty 
pound in one week ?" 

** Nonsense !" exclaimed thedoctor, and then asked : 
" Whose baby was it ?" 

"It was the elephant's baby," replied little Emily. 
— Boston Joke. 

A SERIOUS CASE. 

According to the Musical Herald^ a lady from the 
rural districts took her daughter to town, and after 
consulting a number of professors respecting her mu- 
sical abilities, returned home very much discouraged, 
and reported to her husband the result of her expedi- 
tion as follows : 

*f The first professor said that Almira sings too much 
with her borax. If she keeps on, she will get diges- 
tion on the lungs. He said she ought to try the abom- 
inable breathing and practice solfudgery. Then the 
next teacher told me that she ought to sing with her 
diagram, and not smother her voice in the sarcoph- 
agus. Then the next he poked a looking-glass down 
her throat and said the phalanx was too small, and 
the typhoid bone and the polyglottis were in a bad 
way; and I never knew that Almira had so many 
things down her throat, and I'm afraid to let her sing 
any more, for fear it will kill the poor girl. — San, 
News, 

Col. Kaintuck: "Doctor, your medicines are doing 
me no good. An old lady in town has written to me 
to try hot water. She says it is a sure cure." 

Physician: "Well, if you will drink plenty of hot 
water and nothing else you will get well." 

"My stars! Why didn't you tell me so before ? " 

"Nothing else, remember." 

"Y-es; I'll do it." 

"All right. By the way, Colonel, you needn't bother 
yourself about taking it hot; cold water will do." — 
Omaha World, 

A Case of Poisoning Through Dermatol. 

Dr. Weismueller, reports the following': I. V., 
thirty-eight years old, had ulcus crucis on both legs 
for some years. He was under treatment with many 
physicians, who prescribed mostly internal remedies 
(sulphur, arsenic, etc.) He finally applied to me. 
Each leg showed two large ulcers, which were painful 
and accompanied by secretions. I applied 9iv der- 
matol with bandage, and recommended rest. Two 
days later I changed the dressing, and as no improve- 
ment was noticeable and the dressing was very wet, 
I again dusted dermatol on the wounds. After using 
5-8 drachms dermatol in ten to twelve days, no im- 
provement was noticeable. Patient complained of 
vertigo and itching. At his request to prescribe 
something else, I gave him a powder to dust over 
parts, consisting of 

3. — Acid, salicyl Qiv. 

Acid, borici Qij. 

Zinci oxid 3ss. 

Amyl. 

Talc aa 5v. 

This powder I have used for one and one-half 
years with excellent results in ulcus crucis, and I can 
claim that no treatment, except the Thiersch trans- 



plantation, can equal this treatment. In three weeks 
the left leg was entirely healed and the right wound 
began to granulate. 

Mrs. Sch. had ulcus crucis on the left \^% for two 
years. Much pain and secreting largely. I pre- 
scribed 3iij dermatol to be dusted over the very large 
ulcer. After three days, I found patient in bed, being 
unable to walk on account of excessive pain. Patient 
showed fever (102.5°), complained of headache, 
malaise, anorexia, and had over the whole body an 
itching and burning eruption. On the foot I found 
bullae filled with serum. I discontinued the dermatol 
and prescribed my powder (as above). After two 
days the eruption was diminished, the burning had 
disappeared. After four more days, patient was able 
to attend to her business ; after eight days, patient 
was cured. 

The same results as above followed the use of der- 
matol in five more cases of chronic leg ulcer. 

I came to the following conclusions : 

1. Dermatol cannot supplant iodoform ; 

2. In fresh wounds dermatol does not^ct as prompt 
as iodoform ; 

3. The antiseptic properties of dermatol are not as 
great as these of iodoform ; 

4. Iodoform in powder dries wounds as well, if not 
better, than dermatol. — Berliner Klin, Wochenschrift. 



Crystal Springs Gluten, "Poluboskos." — A coostaotly 
increasing interest in this new food preparation is now bringing 
it into prominence as an article of commercial importance with 
dealers, as well as of value to the profession. For a proper con- 
ception of its value, it should be borne in mind that it is a food 
and not a medicine, and that as a food it has its proper place in 
the maintenance of health. 

It is worthy of note that actually the human body lives on 
and for the nervous system, i. f., without nerves we could have 
no heart beats, no respiration, no digestion, no thought. When 
nerves are out of order or deficient in energy, we have disease, 
dyspepsia, palpitation of the heart, and nervousness. 

If the nerves supplying the digestive organs were all actually 
healthy and full of energy, there could be no indigestion. 
Therefore it is easy to continue this line of thought and see the 
fact that as Poluboskos is a nitrogenous food of nature, as such 
foods supply heat, force, and energy to muscles, nerves, and 
other organs, and that if the necessary energy be supplicKl the 
functions of those parts must be aided, it does seem that any one 
must reason out and agree that it will be of great value in many 
disorders, not as a medicine, but as a necessary constitoent in 
the vitality and make-up of the structures themselves : in other 
words, Poluboskos is 2, food. 

It will increase the flow of the mother's milk. It will supply 
the waning energies of the young babe when the mother's milk 
is wanting or of poor quality. It will stimulate and increase 
the health of the growing child. It will aid the weakest stomach 
and digestion, and stimulate appetite in dyspepsia, convalescence 
from wasting diseases, and in the functional disorders of the 
alimentary canal. It is palatable, easily retained, gro^vs to be 
liked and wanted, and, above all, is easily digested and assimi- 
lated by the most intractable of stomachs. 

Many so-called gluten foods contain not only a large percent- 
age of starch, but also large, sharp, flaky particles of bran are 
left, which are apt to prove irritating to the digestive organs. In 
Poluboskos the outermost silicious coat of bran, which contains 
a ferment called cerealine, has been removed. It is this ferment 
which frequently causes gastric and intestinal irritations, and as 
the outer covering has no nutritive value, its removal is a distinct 
advantage. Poluboskos is a fine, granular powder ; it gently 
stimulates without irritating the digestive canal ; in short. 
throughout the human economy it promotes healthy action, and 
prevents constipation without producing diarrhoea. 

These qualities and conditions having become recognized by 
the profession as the result of continuous exhibition, it goes 
without saying that Poluboskos is destined to take front rank 
among our foods, and as the most pertinent fact in support of 
these statements, we are informed that dealers in our local 

market have been pushed very closely to supply the demand. 

From Notes on Nnt> Pharmaceutical Products. 
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Interesting Cases from a General Practice. * 

Amputation of the Breast with an Unusual 

Accident. 

' Bv J. F. Percy, M. D., Galesburg, III. 

In the early part of March, 1891, I was consulted 
by Mrs. V., act. 52, housewife. She came complain- 
ing of two or three very hard lumps in the right 
mammary gland, and also of pain in the breast and 
left shoulder when the right arm was moved. Family 
history good. The patient is a slightly built, little 
woman, weighing about one hundred and ten pounds, 
no fat and of an extremely nervous temperament, I 
learned from her that she had first noticed these 
lumps about five years before and fearing that they 
were cancerous had told no one until the pain and 
mental worry compelled her to consult a physician. 

My diagnosis was scirrhus of the breast and im- 
mediate amputation was advised for the treatment. 
This was finally consented to. The operation was 
performed March 26th under complete antiseptic con- 
ditions. Valuable assistance was rendered by Dr. 
Tovey and a trained nurse who administered the 
anaesthetic, chloroform. The operation proved to be 
a tedious and long one ; only a comparatively small 
quantity of the anaesthetic was used, the patient 
yielding to its influence easily and nicely. This was 
due in a great measure, I think, to a preliminary 
hypodermic injection of ^^ gr. morphia with ^ gr. 
atropia. The incisions were fully two inches on 
each side from the outer margin of the gland. A 
desire to get every atom of the disease being para- 
mount. The axillary glands were followed up and re- 
moved ; their removal was extended up to and be- 
neath the clavicle. When ready to close the wound 
I found it a very difficult matter, even if possible to 
bring the edges of the wound together. In attempt- 
ing to do this I made use of two silver tension sutures 
with the lead buttons. What followed the attempt 
to use the sutures is my apology for reporting this 
otherwise ordinary case. By a good deal of pulling 
I succeeded in bringing the edges within half an inch 
of each other, but in much less time than it takes to 
write this my patient commenced to bleach out, the 
respiratory function becoming very faint and shallow 
with a pulse almost imperceptible at the wrist. I 
kne^w that this was not due to th^ chloroform because 
we had almost ceased administering it. Without 
reasoning the matter through, but instinctively, I sup- 
pose, I relaxed the tension suture that I had partly 
fastened. Imagine if you can my delight when I saw 
the cold pallor of death give way to the warm glow 
of life. To test and prove the matter I again tightened 
the suture with exactly the same result. Thus not 
being able to use the tension suture I substituted for 

♦Read before the Military Tract Medical Association at Peoria, 
ni.. Oct. 30th and 21st. 1891. 



it a double row of chromicised gut ligatures. With 
these I was enabled to unite the wound nearly its 
whole length ; a gap of nearly half an inch being left 
for about two inches. 

This granulated up nicely and the whole length of 
the incision united without the formation of pus. 
The highest temperature reached the second day was 
100° F. But three dressings were made before the 
removal of the stitches was commenced. Where 
the edges of the wound were united by granula- 
tion the adherence beneath this has since been broken 
up by massage ; and at the present time the patient 
has a very healthy looking side with, as a result of 
the operation, some limitation of motion in the right 
arm. My patient was permitted to sit up in one 
week from the date of the operation, and at the pres- 
ent writing she is more comfortable and in better 
health than for a number of years. In all the text 
books on surgery consulted nothing is said about the 
liability of an accident of this kind. Jacobson's 
work on Surgical Operations — the best book of its 
kind in the English language, does not refer to it. I 
attribute the condition observed to pressure on the 
Phrenic nerve interfering with its function. 

catarrhal deafness and tinnitus aurium with a new 

method of treatment. 

Every physician in general practice is not infre- 
quently consulted by patients of both sexes complain- 
ing of gradually increasing deafness, often combined 
with tinnitus aurium. Much is being written of late 
regarding these distressing symptoms, but it is mostly 
in reference to the pathology and etiology, little 
being said about treatment except in a general way. 
After examining a patient who comes to us complain- 
ing of these symptoms, we usually think of inflating 
the middle ear by the Politzer method. In many 
cases this succeeds nicely, especially in the numerous 
cases due to catarrh. But as we all .know by experi- 
ence some of them will not yield to any known plan 
of treatment. It is not necessary to dwell upon the 
annoyance that these patients often experience ; so 
serious does it become at times that alarming morbid 
conditions of the mind sometimes develop. My pur- 
pose in referring to this subject is to bring to your no- 
tice a method of treatment that is, as far as I know, 
new. About four years ago I was consulted by a 
German man, aged about 50, complaining of noises 
in his ears, and that his hearing had been growing 
less acute. On examination I found a mild phar)^!- 
gitis and the ordinary chronic hypertrophic rhinitis 
present as almost always in these cases. On examin- 
ing the ears I found the saucer- shaped depression, 
with the handle of the malleus prominent ; also con- 
ditions nearly always found with these symptoms, 
especially if due to catarrh. I used the Politzer bag 
at this sitting to see if the eustachian tube could be 
inflated. 

After repeating the process a number of times I 
found that no impression had been made on the 
drum, f. e., no congestion was present along the han- 
dle of the malleus. I might add here that I believe 
it to be a clinical fact that if inflation of the middle- 
ear by Politzer method does not cause this conges- 
tion just referred to, but little if any benefit need be 
expected from the procedure. When I saw the de- 
pression of this man's membrane tympanii and at the 
same time was a witness of his deafness and heard 
his complaint of constant noises in the ears, it occurred 
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to me to lift the drums up, by some direct method, 
and how better could I do this than to suck them up. 
This I did with the simple instrument I now show 
you and which I improvised at the time. It is made 
from a foot of the very best Vuinch rubber tubing 
with a large tip for inserting in the external auditory 
canal and a smaller tip for use as the mouthpiece., I 
have tried to get this suction force from so 
besides the mouth. I hoped, at one tim 
hausting my Politzer bag of air and -atta 
the tube would answer, but it is very uns 
the reason being that we cannot as successtuiiv con 
trol the force. There is room, however, fo 
ratus that will obviate the necessity for mat 
of one's mouth in this way. The effect of this 
treatment on the first patient to try it was very grati- 
fying. The improvement as to both the hearing and 
tinnitus was marked. I had almost forgotten this 
case when a few weeks ago I received a letter from 
him asking me to send the apparatus that he might 
treat himself. He added further that his hearing and 
the tinnitus was troubling him again, but that he had 
obtained much benefit from my first treatments and 
that at the present writing thought that he could hear 
about as well as when he first came to me. I did not 
send him the apparatus, deeming it unwise to put 
anything of this kind in the hands of any patient. Of 
course we all know that ear troubles not infrequently 
remain stationary for a long time, only to start up 
again when the necessary exciting cause develops ; 
and in this way the good results obtained in this case 
might be accounted for. But I have made use of 
this plan in so many cases, both with and without the 
aid of the Politzer bag, and with good results, that I 
believe it to be a method of value equal to that of 
Politzer, when used in an appropriate class of cases. 
One has got to use more care than with the Politzer 
bag, because if used indiscriminately damage may be 
done. What Jhese dangers are I Will try and point 
out further on. 

A point in regard to the force required to be of ben- 
efit in these cases. Carry the suction force up to the 
point of comfort for the patient. Never use force 
enough to cause pain. A good practical rule in the great 
majority of patients is to watch the external canthus 
of the eye; when that begins to wrinkle usually force 
enough has been used. Then again it is well to tell 
the patient before you begin that as soon as the suc- 
tion causes the least pain he is to indicate it at once. 

There are a marvelous number of morbid condi- 
tions of the body that will produce noises in the ears 
without their necessarily being due to disease in the 
ears. Some of these conditions are meningeal or dis- 
eases producing sounds central in their origin aural 
hallucinations regarding sounds would come under 
this Jiead. Then there are many neurotic or reflex 
disorders that will cause noises in the ears as a weak 
cardiac systole, uterine disorders, uraemia, dyspep- 
sia, enlarged tonsils, adenoid growths and noises due 
to drugs. Blocking of the nostrils from any cause is 
a prolific source of noises in the ear and unless cor- 
rected little need be expected of any plan of treat- 
ment. 

Then again acute inflammation in the ears and mi- 
nute foreigh bodies or impacted cerumen with many 
other abnormal conditions any one of which when 
present may cause noises and deafness in and of the 
ears. A valuable point in this connection is pointed 
out in a brilliant paper by Dr. H. M. Jones, of Eng- 




land, found in Wood's Medical and Surgical Mono- 
graphs for August, 1891. It is this; that when there 
are noises in the ears without deafness, look for some 
cause other than disease in the ears. It is thus plainly 
obvious that no treatment whether by the Politzer bag 
or the suction method will be of much value, if the 
underlving causes of the tinnitus or deafness is not 
d before treatment is commenced. The 
es in which I have found the suction force 
most^Uie is that vast number which, for want of 
e, we call catarrhal — catarrhal deafness 
quently coexistant tinnitus. When there 
ning of the drum or rigidity from adhe- 
from any cause; or depression especially 
the eustachian tube i^ collapsed this plan is of 
positive value. In those cases where the drum is 
held rigid by very firm and old inflammatory adhe- 
sions I can well understand how a too forcible rup- 
ture of them by suction might cause haemorrhage and 
a more serious impairment of hearing than previ- 
ously existed; but if the simple rule just laid down 
viz. to carry the force used not beyond the toleration 
of the patient, no harm will result. I might add here 
that some patient seem to be able to stand all the 
suction force that the rubber tube will. In these 
cases the most harmful result is a slight earache, but 
this does not occur frequently; when it does, the oper- 
ation should not be repeated for a week, and then 
care must be taken not to excite pain again by using 
too much force. 

A Case of Epicystic Surgical Fistula with Re- 
marks. — June 10, 1890, I was sent for by a physician 
friend. Dr. Tovey, of North Henderson, but now of 
Galesburg, to see J. P. T., aet. 84, U. S. Farmer. I 
found a rather withered as well as suffering specimen 
of humanity. I learned from the doctor that he had 
been called to relieve the old gentleman of retention 
of urine and that in attempting to do so the catheter 
would fill with thick blood. My advice was sought as 
to the advisability of making a supra-pubic puncture 
to relieve the already greatly distended bladder. After 
examining the urethra and finding no tear and after 
gentle attempts to get into the bladder without suc- 
cess I advised against puncture, my reason being that 
the operation would probably have to be repeated 
when the organ filled again. After thoroughly can- 
vassing the condition of our patient we advised a 
suprapubic cystotomy. This was consented to by the 
patient. 

All the ordinary antiseptic precautions being ob- 
served an incision was made in the median line the 
lower angle of the wound commencing with the upper 
border of the pubic bone. As is not usual in this in- 
cision the peritoneal fold was encountered ; and this 
was reflected back. When the bladder was reached 
silk sutures were put through it to hold it in apposi- 
tion to the walls of the abdomen. In this way pre- 
venting the escape of the urine into the abdominal 
cavity. I put these sutures through the bladder walls; 
in performing the operation again I would not do 
this, it is unnecessary, and then with a fully distended 
bladder a rupture is liable to occur. After this the 
incision was made into the bladder and a large quan- 
tity of urine and blood clots escaped. On introducing 
my finger I found the source of the thick blood that 
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persisted in blocking up the catheter when the at- 
tempts were first made to draw the urine. At the up- 
per and to the left side of the bladder a soft vascular 
tumor was found, in size about that of a silver dollar. 
Its tissue was very friable and would bleed on the 
slightest provocation. We were afraid of it and thus 
decided to allow it to remain. If it had been removed 
at that time I feared a frightful and exhausting haem- 
orrhage, something that the patient would not bear. 

In another operation of the same kind I would be 
prepared to scrape away all such tissue, first ligating 
the larger vessels that made up its source of vascular 
supply and then touch the base of the growth with the 
actual cautery. It is true, I think, that in allowing 
this growth to remain we did not add to the patient's 
chances of future trouble from it. Not infrequently 
when all irritation is removed from about any morbid 
growth it will remain quiescent for an indefinite time. 

An overdistended bladder was the irritant in this 
case, an epicystic surgical fistula would remove that 
irritation hence the tumor would remain quiet. This 
may be poor surgery and worse reasoning, yet I be- 
lieve it to be good Sense. As already intimated I ad- 
vised that the fistula made above the pubic bone be 
allowed to remain and this was done. That it was 
good practice is, I think, proven by the fact that six- 
teen months have elapsed since the operation and the 
patient is alive and enjoying a good degree of health 
and comfort for one so far advanced in years. It just 
occurs to me that I have not mentioned the fact of a 
symmetrically enlarged prostate gland present in this 
case and to say that its presence was another reason 
for making this fistulae permanent. I am convinced, 
from my experience with this case that it is not nepes- 
sary to insert any form of tube to permit the urine to 
escape. All that is necessary is to insert a hard rub- 
ber or silver plug to be removed when it becomes 
necessary far the patient to void urine. Probably 
the best plug of this kind is that first suggested, by 
Dr. J. D. S. Davis, of Birmingham, Ala. I did not 
make use of any instrument of this kind in this case 
and the fistulae has remained patent. I believe the 
operation for epicystic surgical fistula has a great 
future before it and why it has not superseded the 
perineal operation in the great majority of cases is a 
mystery to me. It requires no unusual skill to per- 
form it and from late reports in all sorts of conditions 
of the bladder which necessitate the operation the re- 
sults are brilliant. My friend W. T. Belfield, of 
Chicago has shown its value in hypertrophy of the 
prostate gland by careful and painstaking labor in 
collecting statistics of the operation and Hunter Mc- 
Guire, of Richmond, has called attention to it in the 
same class of cases by his truly ingenious but unnec- 
essary coffee spout fistulae. There is a practical point 
that I desire to call your attention to in all operations 
on the genito urinary tract. It is this, never give 
morphine either before or after these operations. The 
danger to be feared after an operation of this charac- 
ter is suppression of the urine and it is a fact observed 
by all many times that there is less urine voided after 
a dose of morphine than before it was given but lack 
of this and most important in this class of cases is the 
fact that less urine is secreted. I am not quite so 
sure that this danger is to be feared from all the deriv- 
atives of opium but that there is danger when mor- 
phine is given alone I am convinced. My reasons for 
this belief is based upon three cases coming under 
my own observation. Two of them surgical and seen 



in consultation, the other a medical case occurring in 
my own practice. 

One of the surgical cases was suprapubic cystot- 
omy for the removal of a foreign body and at the 
best was a desperate case but I firmly believe that 
whatever chance the patient had was taken away by 
the morphine administered before and after the oper- 
ation. , The patient died within twenty-four hours no 
urine having been secreted by the kidneys. 

The other case was the crushing operation for stone. 
As far as the science of medicine permits us to judge 
at the present day this was a favorable case for the 
operation. The stone was very large but soft. No 
fault could be found with the operation or the tech- 
nic of the operators except possibly that the patient 
was kept under the influence of the anaesthetic too 
long, about two hours. Morphine was given before 
and after the operation to soothe the patient and it 
did — he also died of suppression within twenty-four 
hours. The anaesthetic used in this and in my own 
case, the subject of this paper, and,, in fact in all of 
my operations on the genito- urinary tract whether 
epicystic or perineal, necessitating an anaesthetic 
was and is the A. C. E. mixture. I do this because 
those in a position best to judge say that this class of 
cases do better than with either chloroform or ether 
alone. Certain it is that this mixture is much less 
irritating to the bronchial mucus than when ether 
is given alone. All three of these cases occurred in 
old men — the two receiving the morphia died, the one 
that did not get it, although a very unfavorable case 
for operation lived. 

The medical case referred to is briefly as follows : 
In the evening of July 8, 1890, I was asked to see G. 
H. S., U. S., act. 44. Railroad engineer. I learned 
from the wife that the day before patient came in 
from a very long and exhausting trip on his engine. 
After retiring found that he could not sleep and as 
had been his habit got up and took some one-eighth 
grain morphine pills — how many she did not know, 
she was alarmed because he had been sleeping so 
long and because he was so stupid. On arousing the 
patient found that if I talked sharply and in rather a 
loud voice that he would remain awake. He did not 
complain very much except that my loud talking hurt 
his head. Thought that he would be all right next 
day and that his wife had become alarmed unneces- 
sarily ; the pupils were contracted but responded to 
light in some measure. My treatment was five drop 
doses of tr. belladonnae until the pupils dilated, with 
ten grains of calomel. 

I left word that I would call the next day and if 
they should need me before that time to send word. 
I saw the patient next morning and there was no ap- 
parent change from the day before. The calomel had 
not moved the bowels. Had passed urine two or 
three times since my last visit. I got him up af this 
visit and he voided urine in my presence. From this 
I obtained a sample for examination. On boiling this 
urine it became cloudy, and on the addition of nitric 
acid albumen was precipitated, in quantity about one- 
fourth by volume. I put him on a treatment for 
acute albuminuria — I say acute because I had ex- 
amined this case for life insurance the previous May 
and there was no albumen present at that time. This 
man physically was not well developed, yet he had 
never had any serious sickness. In reporting him to 
the insurance company, I put him in as a "fair" risk. 
His application was for three thousand dollars, and 
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because of my report they gave him a policy for two 
thousand dollars. But my patient did not improve un- 
der any treatment given him except perhaps tempo- 
rarily by hypodermic injections of pilocarpine; but 
died six days from my first visit. I put in as the 
cause of death in my death certificate: acute albumi- 
nuria from an overdose of morphine. The above are 
some of the reasons for my fear of the effects of mor- 
phine in operations in this region. The question has 
occured to me and I think naturally enough; is it not 
possible that in all the cases where suppression of 
urine has com6 on and morphine has at the same 
time been administered, is it not possible I repeat, 
for this suppression to be due to the morphine and to 
that alone ? Soon after my experience with the last 
case that I have reported 1 saw in the Medical Record 
for July 5, 1890, a report copied from the London Lan- 
cet of ten cases observed by two French physicians 
of albuminuria caused by morphinism. All of these 
cases died from uraemia. As to the theoretical con- 
nection between disease of the kidneys and the mor- 
phine, 1 would respectfully refer those who are inter- 
ested in the subject to the journal from which I have 
quoted. As to what I consider — theoretically the 
proper preparatory treatment for these cases — please 
bear with me while I briefly state it. 

First, no morphine ; codeine or possibly papine 
will answer. Second, some antiseptic that is mostly 
eliminated by the kidneys ; acid camphoric, acid ben- 
zoic or salol given in good sized doses for at least a 
week previous to the operation. Third, diuretin 
given three or four times a day in ten grain doses ; 
commenced three or four days before the expected 
operation and just afterward would constitute my 
treatment for these cases. This is simply theoretical, 
but I believe that it will give good results. The di- 
uretin is a combination of soda salicylas and theo- 
bromine, proved to have marked diuretic properties 
in all cases where the kidney epithelium is intact. 
Another desirable property that it possesses is its 
tonic action on the heart. I first learned the value of 
this drug from an interesting and valuable paper on 
some clinical observations made by Dr. A. Seibert, of 
New York city, to be found in the Medical Record of 
September 12, 1891. 



Further Remarks on Rational Therapeutics. 

Calomel, Blue Pill and Grey Powder. 
Thomas Temple, Cameron, III. 

Read before The Military Tract Medical Association, at Peoria, 

111., Oct. 20 and 21. 1891. 

Everything in this world is considered good or bad, 
high or low, rich or poor, hot or cold, by comparison.* 
Rational therapeutics is no exception to this rule. 
We judge of progress by past conditions, we compare 
the present with the past and draw our conclusions 
accordingly. There are many men who are forever 
looking on the dark side of everything. They never 
see a good qualify in anything, and never fail to see a 
bad one. They speak despondingly of medicine and 
declare that we of the present day are using and prac- 
ticing with the same materia medica that Galen and 
our forefathers used hundreds of years ago. We do 
not look at things in this light, because we happen to 
know that no science with which human beings have 

* Baconian Philosophy. 



become acquainted has made such advancement in 
the last fifty years as the science of medicine.f And 
though its advancement has been so great, yet it is 
not necessary for us of the present day to throw away 
all the knowledge we have obtained from our fore- 
fathers until we can find safer or better remedies for 
the combating of disease than we already possess. 
The safest and best rule to follow in this respect is, 
if you have a good remedy, which means safe and re- 
liable, is to << hold fast that which is good " till you 
can find a better. 

I here ask the question, has there ever been, or is 
there at the present time a single remedy for the 
rousing of the liver to a heathy action, and of stirring 
up all the secretions of the human system, as the 
preparations of mercury mentioned at the head of this 
paper. It is not well ascertained as yet how calomel, 
blue pill, and gray powder find their way into the cir- 
culation, it is supposed that oxydation takes place in 
the mercury, and by the action of the bile and other 
secretions met with in the duodenum render it solu- 
ble, so that thus it gains access to the circulation, of 
this we are not positively certain; but of the fact of its 
presence in the circulation, it has been found in the 
blood, bile, urine, and feces. And that it thus acts 
on the liver and secreting organs by passing through 
the blood to said organs. There are many things in 
physiology as well as medicine that we cannot ex- 
plain the how. For instance the entire action of di- 
gestion is not fully comprehended by us, more espe- 
cially, for instance, after the disappearance of the pep- 
tones in the portal blood, to the time of their final 
change, and appearance as excreta, as bile acids, and 
urine solids, we as yet do not know their history, yet 
it is most certainly what we would like to know. 

So of our trio of this paper in entering the circula- 
tion. So after entering the blood it likewise has an 
action of disintegrating or decomposing it, and wastes 
the body, it is ultimately excreted, and passes out of 
the body by some glands more than others, increasing 
secretion both healthy and morbid. It is a powerful 
factor for evil as well as good, and it is to the judg- 
ment of the physician we must look for its proper ad- 
ministration, as we do to our Tailor, for the proper 
fit of our clothes. It was by the in judicious . use of 
mercury that such a hue and cry was established 
against it, that many persons, aye, and medical men 
too looked upon a mercurial pill as if it were "pos- 
sessed of a devil." 

Now it behooves the medical man to keep well in- 
view the future, as well as to recognize the present 
necessities, in cases of liver derangement. It is not 
only desirable to give relief at the present time, but 
it is well to include the future in the therapeutic 
scheme. It is not only the present trouble of the pa- 
tient, it is what is looming in the distance which must 
be calculated for in the estimate. It was because of 
this factor being omitted, that brought ultimately such 
discredit on the *'blue pill" and ** black draught" 
treatment. Such means gave immediate relief, about 
that there can be no question. But what was the 
consequence of not following this up with a proper 
dietary, they ate, drank and were merry, because pos- 
sessing so ready a means of relief, they never thought 
of the **flood that was awaiting them, to swallow them 
up," they set no bounds to their indulgence, bringing 
back the same condition, the liver and svstem sur- 
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charged with nitrogenous matter they fell back on the 
" blue pill and black draught/' but instead of right- 
ing, itself the system became accustomed to this arti- 
ficial means of restoring the equilibrium, until the 
power of self restoration became irretrievably lost, 
and a permanent cachexia settled down upon the re- 
mainder of their days. This is one reason why the 
stream set in the opposite direction, and one extreme 
begat the other. So we see that the injudicious use 
of "blue pill** was the cause of a great reaction 
against it. So in the case of calomel used inordinate- 
ly in the early stages of syphilis, in which some phy- 
sicians supposed that the poison of syphilis was elim- 
inated through the salivary glands, ordered their pa- 
tients to be salivated to several pints per day, found 
that they simply dethroned their idol, not only in pro- 
fessional, but in public opinion. 

Then followed the patent medicine man, who an- 
nounced with a great flourish of trumpets, that their 
pills contained no "mercury.** The action actually 
extended to the point of abandoning mercury in the 
treatment of syphilis. Slowly the tide of indignation 
against the use of mercury has ebbed, until its use in 
syphilis is once more universal. 

Now I have found in my practice of a lifetime, 
nothing to give so prompt relief, in severe cases of 
inordinate vomiting, caused by a regurgitation of bile 
into the stomach, as five or ten grains of calomel with 
as much bicarbonate of soda in a tablespoonful of cold 
water, and if rejected by the stomach, the same dose 
repeated in an hour, followed in another hour by a 
saline cathartic. The calomel and soda acting as a 
first class cholagogue. The portal circulation the 
seat of obstruction is not only relieved, but likewise 
are set in good condition, by relieving the primae viae, 
this is the method by elimination, this was the great 
watchword of our fathers in medicine, and I am per- 
suaded that they used those means much more intelli- 
gently than physicians of the present day, after thus 
rousing up the liver and general system to continue a 
gentle stimulation of the liver by leptandrin or 
hydrastin or other gentle liver stimulants, with proper 
diet until the liver will act of itself is the proper 
method of treating those difficulties. In iritis mercury 
has a wonderful influence and thus we give a gentle 
hint to our brethren who make eye troubles a special- 
ty. In fact were we to believe all that has been said 
of this drug, we should welcome it as the universal 
panacea of the old dreamers, but we cannot do this, be- 
cause we do not believe in specifics, but in remedies, 
yet we can say that it is an agent of wondrous proper- 
ties, a remedy of vast and varied power, perhaps alto- 
gether the most useful in the pharmacopoea. It is the 
very king of the blood medicines, and we have not yet 
been able to bring forth from our chemical laboratories, 
or from the alkaloids or resinoids, or active principles 
of roots and herbs contained in our vegetable materia 
medica or any other source, a remedy of such varied 
properties, powers and application. 

Now for comparisons, hepatic stimulants from the 
vegetable pharmacopoea for extended use to give a 
fillip to the liver, after the administration of mercury. 
We here give a partial list of these. Ipecacuhana, 
hydrastin, leptandrin, euonymin, iridin, juglandin, 
baptisin and there conjeners, given alone or combined 
with aloes, rheubarb, colocynth, jalap or senna as 
laxatives, combined with carminatives in pill form, or 
the more active podophyllin, croton oil, or gamboge 
where there is stubborn constipation. 



But of the action, and after effects of podophyl- 
lin we cannot say that we approve very highly. 
Though it has been lauded to the skies as a chola- 
gogue, and a substitute for mercury. In our experience 
we have found that a continued use of this drug, will 
and does produce such an irritable condition of the 
mucous membrane of the stomach and bowels, 
amounting in symptoms to a catarrhal condition, so 
that patients troubled with hemorrhoids are sure to 
have them abundantly irritated by its continuous 
use, likewise the idiosyncrasies of others are such that 
podophyllin in ever so small doses, and well seasoned 
with aromatics or sedatives, do experience long and 
excruciating pains in the abdomen, likewise causing 
spasmodic action of the lumen of the bowel so as to 
closely resemble spasmodic colic. As to its hematic 
effect we have no criterion to go by, as to its anti- 
syphilitic powers, we have never seen anything re- 
corded that is trustworthy. Soda and its salts are 
found to act potently upon the liver. While sulphate 
of magnesia is a capital purgative, when the intesti- 
nal glands alone require stimulating, yet this salt acts 
but feebly upon the liver, probably by its derivative 
effect, whereas the sulphate of soda will "rouse the 
liver** as well as the intestines, notwithstanding its 
bitter* taste. Clinical empiricism has arrived at the 
following conclusions: Potash for the kidneys, ammo- 
nia for the lungs, and soda for the liver. Those are 
the bases of the salts to be used according to the cir- 
cumstances of the cases. Capsicum, ginger and 
other hot spices are justly supposed to render the 
liver more active, and to increase the secretion of 
bile, chloride of ammonium has always had warm ad- 
vocates for its utility as a cholagogue. Nitromuriatic 
acid dilute given internally, and used externally in 
water as a bath for the feet or applied on cloths to 
other parts of the body, has been thought to be of 
service in liver disturbance, I have not found it of 
much service, only in cases of poor gastric digestion 
after an attack of jaundice is passing away, the free 
chlorine is the supposed active agent, chloride of am- 
monium is often combined with it, but enough of these 
comparisons, in every case where mercury is indicated 
it has the advantage over all others, probably it will 
be pardoned if we make an analogy in the shape 
of an illustration, strophanthus for certain heart 
troubles may be substituted for digitalis, but can 
never hold its own with digitalis as a heart tonic. So 
with all substitutes for mercury, as we have some- 
what wandered, I would like to state just here that in 
hypertrophy of the heart with all its concomitants, I 
have found nothing to so relieve the "system of the 
nitrogenous waste*' that this and kindred heart affec- 
tions generate, as a good dose of calomel or blue pill, 
followed by a proper dose of sulphate of soda. 

Take it all in all there has not yet been found a 
perfect substitute for mercury. Yet it is one of these 
" edged tools ** that must be used with care and great 
good judgment, or your patient may have some ugly 
scars, caused by this potent drug, and be sure the 
physician will not escape the onus put on him for his 
carelessness and want of judgment. Now I can only 
plead my belief in mercury has been forced upon me 
by experience, as I was at one tipe as thoroughly op- 
posed to its use as any person could be, but opposi- 
tion to it was only "ground out** of me, by the resist- 
less action of an accumulating experience, and if 
there are any physicians present who have prejudices 
against its proper and legitimate use, if you will only 
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use it rationally, you will get the heartfelt gratitude 
and thanks of your patients, for restoring them to 
health and vigor, by so pleasant and efficacious a 
remedy. I do not remember a case in which I have 
prescribed calomel in which ptyalism was produced. 
Patients who had at some time been salivated prior 
to this by somebody else, have had the gums touched 
slightly. In all cases I am in the habit of combining 
every dose of calomel I give with an equal quantity 
of soda bicarbonas, whether this, or the injunction 
given that nothing salt or sour is to be taken, till after 
the bowels have been freely moved, has made me so 
fortunate, I am not prepared to verify. Yet caution 
and mixing mercury intimately with brains is the 
watchword for its proper administration. Without 
pure blood the human system can not be healthy, 
now as a secement agent, we possess none at the 
present time equal to the preparations of mercury at 
the head of this paper, we cordially recommend them 
to the members of this association. 



Items. 

Lady Students in Paris. — From a report just is- 
sued I learn that the number of ladies pursuing their 
studies at the various faculties of Paris has increased 
from 152 in the year 1890 to 262, the actual figures. 
An analysis of the nationality of these fair aspirants 
to academic honors tells us that at the faculty of med- 
icine 18 are French, 6 English, 3 Roumanians, 2 
Turks, 1 Greek, 1 American, and no less than 103 
Russians. At the faculty of sciences there are 14 for- 
eigners to 6 natives. At the faculty of letters, how- 
ever, the French take their revenge, 82 out of 9*7 being 
citoyennes of the French Republic. Three ladies, all 
Russians, have gradukted during the last year as doc- 
tors of medicine. 

Operation for Hernia. — A new operation for the 
radical cure of all varieties of hernia has been in- 
vented by Mr. Lawson Tait. He opens the abdo- 
men in the median line, draws up the intestines from 
within and closes the ring in the inside with silkworm 
gut sutures. 

Death by Electricity. — The executions at Sing 
Sing prison have excited much medical press comment. 
Experts seem to disagree as to the conclusions 
reached concerning the advisability of adopting this 
method of execution in preference to hanging. The 
Medical Record editorially condemns electrical death 
as inhuman and revolting, and declares for hanging. 
In ihe/ournai oi the American Medical Association 
it is stated: A medical declaration in reference to 
the recent execution by electricity at Sing Sing prison, 
in New York, has been officially filed in the appropri- 
ate bureau. It is signed by Dr. Ira Van Gieson,who 
had charge of the autopsy. 

Dr. Van Gieson regards electrical execution as 
practically instantaneous and apparently painless. 

Still others point out that the guillotine is the 
speediest, and therefore the most human method of 
execution for criminal. 

A man who had been bitten by a dog suffering from 
the effects of turpentine, recently died in the Iowa 
State Insane Asylum with symptoms of hydrophobia. 

Eight deaths are reported from Ontario of black 
diphtheria. 
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Fraudulent Eucalyptol->How the Medical Pro- 
fession is Deceived. 

In these days when manufacturing and proprietary 
interests are scheming in every way to render the 
practitioner their bond slave, it behooves the medical 
man to scan carefully the character of therapeutic 
agents that are offered (and sometimes forced) upon 
his consideration. 

Therapeutics are burdened with an appalling list , 
of proprietaries, a few perhaps possessed of some 
merit, others of none at all, and a still greater num- 
ber masquerading under fancy, false and deluding 
titles ; further, all are knocking with a degree of in- 
sistence scarcely appreciable in its magnitude, for 
recognition by the Pharmacopoeia — are being thrust 
thereupon forcibly, as it were, and with all the power- 
ful enginery of monetary backing, political interest, 
bribery, subversion, subornation, etc. The fact is, 
the majority are products of no scientific value, and 
all are put forth to the end of adding to the wealth of 
their utterers and promoters, without the least regard 
or care as to the actual results (good, bad or indiffer- 
ent) that may obtain to the ill and afflicted. Indeed, 
it is terrible to contemplate the criminality that thus 
juggles with the ignorance of a community, and more 
than all with the ills of humanity, merely to gratify an 
ever increasing lust and greed. 

We are led to these remarks, in view of a recent 
expos6 regarding a product, in the United States 
termed "eucalyptol," put forth by an australian firm 
of manufacturers, who are attempting to force this 
article upon the market, and upon the medical profes- 
sion, by means of gross misrepresentation. This ex- 
pos^ appeared in the Bulletin of Pharmacy for October 
last, being supplemented in the January number. 
We recommend the perusal of the papers to all medi- 
cal men, and likewise, the replies of the Australian 
firm that appeared in the intervening numbers. 

True eucalyptol is a medicament of known specific 
chemical combination, valued at about $1.00 per 
ounce. But this factitious and trade-marked product, 
which is marketed under the name of " eucalyptol " 
and advertised throughout Australasia a^ a proprie- 
tary medicine, under the title of "eucalyptus ex- 
tract," and on occasion claimed as an exclusive oil of 
eucalyptus globulus, and '* only oil derived from euca- 
lyptus leaves,*' proves to be merely a common place 
eucalyptus oil, not an exclusive globulus, and by no 
means the best oil in the market, with a value of per- 
haps ten or twelve cents per ounce. The title " euca- 
lyptol *' is apparently assumed in order to market the 
product at the price of eucalyptus camphor (true 
eucalyptol). Its proprietors, with unparalleled im- 
pudence, declare they are the only firm on the globe 
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"using exclusively leaves in the 'preparation of euca- 
lyptus oil," and, further, that they are the " only man- 
ufacturers of pure eucalyptol in the world." The 
papers in the Bulletin of Pharmacy prove incontesta- 
bly the falsity of all the claims made by Sander & Sons 
for their product ; and, further, show that the evi- 
dence the firm cites in support of its product is 
largely factitious — that is to say, almost wholly gar- 
bled, distorted, or manufactured. 

Circulars have been distributed broadcast through- 
out the country by Sander & Sons, embodying a pur- 
ported translation by Prof. Hugo Schulz, of the Uni- 
versity of Bonn; and translations of extracts from 
papers by Prof. Dr. Mosler, of the University of 
Geifswald; both of which are made to appear 
especially laudatory of the Sander product. The 
name of the purported translator is given as "San- 
der, M. D., of Dillon, Iowa, a member of the firm of 
''Sander & Sons," its advertising manager, and dis- 
tributor of its product. Yet, the Sanders claim he is a 
disinterested observer, and not connected with their 
firm. For the extent of the duplicity of the Sanders, 
and their unwarranted use of the names of two emi- 
nent German professors, we refer our readers to the 
Bulletin of Pharmacy^ and as partial evidence here re- 
produce in parallel columns the real utterances of 
Dr. Mosler, and the same as garbled and sent forth 
by the Sanders : 



DR. MOSLBR'S OWN WORDS: 

** A forMter llying In the neighbor- 
hood of Stettin and his wife had been 
snfferinir for six weeks from what 
was held to be an incarable form of 
diphtheria. Despite the 'most en- 
ercetie treatment, the disease did 
noi give way. The local causUcs, 
consisting first of concentrated so- 
lution of cartwlic acid, and subse- 
quently of salicylic acid, were lavish- 
ly applied several times dally by the 
domestic to the mucous membrane 
of the pharynx. As a result, not 
only did new wounds arise on the 
moooos membrane, but the cure of 
the existing diphtheritic ulcers was 
also retarded. After cessation of 
this energetic treatment, cure fol- 
lowed in a short Ume the inhalations 
qfv(ux>n qf tali waier^ as warm as 
possible, alternating with those of 

diluted solution of salicylic 4icld. 

• * «• «• •• 

**The oleum eucalypti used by me 

was procured by Apothecary Kunts- 

mann. of Messrs. Hoelzle d^Chellius, 

of Frankfort-o-Main. 

«« «• •« •• 

"The cases of pharyngeal diph- 
theria thus far treated by me with 
oleum eucalypti have all had a favor- 
able issue. But I would by no meann 
on that aesount recommend this 
method of treatment as a universal 
remedy. I too have unfortunately 
had the experience that at certain 
Umes in some epidemics there are 
cases of diphtheria so sudden in 
their development that from the 
very beginning all forms of treat- 
ment seem to be fruitless. I do not, 
therefore, feel lostifled in cherish- 
ing the hope that the proposed meth- 
od of treatment with inhalation» qf 
euetlifptun oil wiU be refoarded with 
optured succen," 



AS OA.RBLSD BY SANDBR A SONS .* 

"Prof. Dr. Mosler. Director of the 
Medical Clinic at Greifswald, says 
In a treatise on affections of the 
throat and chest, published some 
time ago In the Berlin Klin. Wo- 
chenschrlft, that among the prepa- 
rations, purporting to be of. euc. e 
foliin, Sander & Sons' manufacture 
is the sole product deserving of the 
name, and affirms that the use of 
the preparation procurable under 
the style of 'oil eucalyptus' is aban- 
doned by him. 
• ••••• 

"Prof. Dr. Mosler, Director of the 
Medical Clinic of the University at 
Greifswald, says in his report on 
dlphtheritls, published in the Berlin 
Klin. Wochenschrift. 1879. No. 21. 
'All cases of dlphtheritls treated bv 
me with ol. euc e follls (Sander A 
Sons) have without exception, proved 
successful. I believe that the drug 
affords the means to avoid that ex- 
citing and poisonous irritability the 
treatment is always complicated 
with when carbolic acid, salicylic 
acid, etc. are applied. How dLs- 
astrous these complications may be- 
come I had lately opportunity to 
witness. The patient, seen by me 
in consultation, was suffering since 
six weeks from a form of dlphthe- 
ritls believed to be incurable. In 
spite of the most energetic treat- 
ment, it was impossible to conquer 
the disease. Ck)ncentiated solutions 
of carbolic add In the first place, 
then extensive applications of sal- 
icylic acid, were brought upon the 
membrane of the throat, but all 
without any effect, except to pro- 
duce new wounds in addition to the 
already existing diphtheritic sores. 
This treatment was discontinued, 
and on inhaling vaporn qf ol. euc. e 
Miii a quick turn toward recovery 
was effected. 



Surely there is a broad gulf between the statement 
of Dr. Mosler, that patients recover under the use of 
^'inhalations of salt and water, ^' and that put in his 
mouth by the Sanders, that they recovered by the use 
of ^'inhalations of ol. eucalyptus e foliis, Sander & 
Sons. " 

In the October Bulletin of Pharmacy appears a let- 
ter from Dr. Hugo Schulz, in which he repudiates 
the Sanders and their product in toto ; a like com- 
munication from Prof. Dr. Mosler appears in the Jan- 



uary issue, and, further, a copy of a letter addressed 
by him to the Sanders commanding them to cease the 
use of his name, as it is unauthorized, and he has no 
knowledge of their product. 

As further evidence of the extremes to which the 
proprietary medical interests will go, there will be 
found in the Bulletin of Pharmacy for November and 
December what purports to be replies to the paper in 
the October issue of the same journal. As a matter 
of fact, no attempt is made to reply to the charges 
formulated, but the same false assertions attributed 
to Prof. Mosler are restated and an attempt made to 
saddle upon this gentleman's shoulders all the dis- 
honesty of which the firm has been guilty. 

A more colossal attempt to deceive the medical 
profession has rarely been conceived, and this expo- 
sure must be viewed with general satisfaction. 

The foregoing also teaches a trite lesson, viz. : that 
members of the medical profession cannot be too 
careful in giving support and certificates to purported 
therapeutic products. The Sanders sent circulars 
broadcast to physicians throughout the country, ask- 
ing for reports of their experience with " eucalyptol,' ' 
no hint being given of the Sander product ; and the 
replies, given honestly as to true eucalyptol, have 
been made to do duty as evidences of the virtues of a 
factitious article, the words ** Sander & Sons^* being 
in every instance interpolated. In some instances 
certificates have been apparently deliberately manu- 
factured. Many that have appeared are repudiated 
in toto by those whose names are attached thereto, 
and other names are proved to have no existence. 

In a circular sent out by " Sander, M. D.," of Dil- 
lon, Iowa, and dated Sandhurst, Australia, July, 1891, 
appear the names of eighty-five purported medical 
men, who are proclaimed as supporters of ficti- 
tious eucalyptol. One name was employed twice, 
which leaves properly eighty-four. An analysis of 
this list shows the character of evidence which is re- 
lied upon by proprietary medicine manufacturers to 
support their products. Four names after close in- 
vestigation appear to have no tangible existence. 
Nineteen are arrant quacks devoid of medical quali- 
fication. Thirty-three are doubtful, that is to say, 
cannot be found in Polk's Register, or in directories, 
hence may be presumed to have no existence ; or per- 
haps are new graduates, consequently without expe- 
rience and incompetent for evidence. In five instances 
there is no such name or post office as that given. Of 
tfiose having authority to practice medicine, eight 
wholly repudiate the Sanders and their product ; 
twelve have their names or addresses distorted — pos- 
sibly the Sanders know why ; and there remains a to- 
tal of but three individuals of presumed reliability un- 
accounted for. From these three may be deducted 
the name of Dr. Bartholow, which is made to do duty 
as a quotation from the Medical Brief but as it ap- 
peared in that journal bears unmistakable evidence 
of being an advertisement. The character of Dr. 
Bartholow is sufficient evidence he never knowingly 
lent his name to such disreputable procedure. 



Crimes by Sexual Perverts. 

The sensational killing of one girl by another who 
was enamored of her is too recent to need any detailed 
statement concerning it. Two other crimes, suicide and 
attempted murder springing from the same impulse, 
sexual perversion, have since engaged public attention. 
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It is probable that these cases will become almost ep- 
idemic, as there are a number of hysterical females who 
imitate their perpetrators in order to secure the atten- 
tion their morbid condition craves. It is well in view 
of this probability to look at the legal side of this 
question. The defense set up will be insanity in 
every instance. These sexual perverts are not men- 
tally sound, some of them being congenitally defective, 
but the courts have never held, and it is right that 
they have not, that sexual perversion is accompanied 
by a lack of responsibility. The condition arising 
from sexual excesses is either melancholia or a con- 
fusional state and in neither is deliberation possible. 
The deliberation and premeditation displayed by the 
criminals exclude them from these classes. They are 
properly classed by the courts with cases of murder 
from jealousy. While they do not deserve the fullest 
punishment known to the law, the committing. of one 
or two to state's prison for a term of years will exert 
a wholesome effect in restraining others. Dr. Kier- 
nan, than whom no observer is more competent, be- 
lieves and has demonstrated in one case that a sexual 
pervent can be taught to look upon such desires in 
the natural way and restrain them by the exertion ol 
will power. 

A Correction. 

In the February number of this journal Dr. John 
A. Wyeth was accused of having appropriated Dr. 
Muscroft's operation of "bloodless amputation at the 
hip joint." Dr. Wyeth, in a letter under date of Feb. 
23, calls attention to the injustice done him, and the 
Reporter hastens to place him in the proper attitude 
and to acknowledge the error into which it had fallen. 
Dr. Muscroft*s operation consitits in inserting a needle 
of appropriate size perpendicularly into the forepart 
of the thigh about an inch and a half below Poupart's 
ligament. The point of entrance is one-fourth of an 
inch internal to the combined sheaths of the vein, ar- 
tery and nerve. The point of the needle is pushed 
beyond the vessels, then turned outward until it has 
passed beyond them ; the point is then pushed out 
through the integument. A piece of cord is then 
passed under the heel and point of the needle, form- 
a figure-of-eight ligature. 

In Dr. Wyeth's operation the entire thigh is con- 
stricted at the hip joint, the constricting rubber tour- 
niquet being kept from slipping down by two steel 
pins inserted through an inch or two of skin and 
muscle, one on the outer and the other on the inner 
aspect of the thigh. 



New Journals. 



The Ifo/ Springs Medical Journal ^ edited by Drs. J. 
M. Keller, S. W. Franklin, Thos. E. Holland and j. 
C. Minor, and published at Hot Springs, Arkansas, is 
the latest condidate for favors in the field of medical 
journalism It is a twenty-four page monthly, well 
gotten up and filled with readable matter. It is the 
intention of the editors to make it fill a want, not long 
felt, but which really exists. Much space will be de- 
voted to the therapeutics of the Hot Springs and their 
limitations frankly discussed. Many cases are sent 
there which are not amenable to the treatment by 
the baths. To prevent this by educating the profes- 
sion with regard to the merits of the waters will be 



one of the objects of the Journal, The editors have 
selected a good field and have ample opportunities for 
excellent work along the lines they have laid down. 
That they will succeed is a foregone conclusion. 

The National Medical Review. — Dr. Charles H. 
Stowell, who founded The Microscope and was its ed- 
itor and publisher for seven years, retiring three 
years since, has just established Tlie National Medical 
Review at Washington, D. C. His new venture is a 
handsome monthly, well gotten out and filled with 
the best from current publications, bright comments 
and clean-cut editorials on live questions. As the 
medical profession appreciates a good thing when it 
sees it. The Review is in no danger of death from fail- 
ure of circulation. 

The International Medical Magazine. — The In- 
ternational Medical Magazine has just been issued in 
Philadelphia by the Lippincotts. It is edited by Dr. 
Judson Daland, with a corps of assistants who are 
men of eminence in their departments. The names 
at the head of the new journal are a sufficient guar- 
antee that the high state of excellence attained in the 
first issue will be maintained in subsequent numbers. 



Recent Developments Anent the Keeley Cure. 

Few things have received the advertising that 
Keeley and his inebriety cure have received. 

A recent report in the dailies informed the public 
that the United States had contracted with him to put 
his remedy in the army and navy hospitals and the 
soldiers* homes. This may catch the unsus[>ecting 
portion of the public but to one acquainted with the 
details of the medical corps of the army and navy it 
is absurd. The medical purveyors and surgeon-gen- 
erals are not contracting with charlatans for secret 
remedies. 

The death of a patient at the New York institute 
may provoke an investigation at the hands of the 
Legislative committee on Public Health. Telegraphic 
reports are to the effect that while the Institute peo- 
ple are courting an investigation on the surface, they 
are making strenuous efforts in private to prevent it. 
Attributed to the treatment several cases of insanity 
have recently been brought before the public. Nearly 
all of the patients complain of mental confusion last- 
ing from a few days to months. One suicide has 
been noted. Observers have noted a weakening, and 
in some cases a total loss of vivility among the grad- 
uates. If this observation is correct, and there is no 
reason to doubt it, the popularity of the treatment 
will speedily wane, for few men will be willing to risk 
the loss of the power of reproduction in order to se- 
cure a doubtful immunity from the whiskey habit. 



Removal of the Crystalline in Myopia. 

An eastern contemporary contains the statement 
that a Vienna oculist has removed the crystalline 
lens to relieve myopia of. a high degree, and Euro- 
pean oculists are going wild over it. As the pro- 
cedure is old, very old, and has been done several 
times in Chicago without attracting comment, the 
impression arises that the Vienna correspondent has 
been imposing upon his employer. 
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He Will Stay Away. 

Hot Springs having arrived at the dignity of a med- 
ical journal, the bars will now add ten cents to the 
price of drinks. — Times and Register. 

This effort of Dr. Waugh's to prejudice Phila- 
delphians against Hot Springs will fail unless the res- 
idents of the Quaker City have suffered a change of 
heart recently. 

BOOK REVIEWS. 

"Modern Medicaments." A complete list of their standard 
pharmaceutical preparations and specialties has just heen 
issued hy Parke, Davis & Co., handsomely gotten up 
with engraved cover, and forty engravings of their buildings at 
Detroit, New York, Kansas City and Walkerville, Ontario, 
with views of the interior of the laboratories and offices at 
Detroit. 

No such complete, comprehensive and well ar- 
ranged list of the products of this house has ever 
before been pubHshed. To those who cannot see in 
person the thorough equipment of this house for the 
manufacture of the highest class of medicinal prepa- 
rations, this list will convey some idea of their facili- 
ties, organization and system, which have contributed 
to their success. Copies of this list will be mailed 
all ph3'sicians on request. 



ANNOUNCEMENTS. 



International Periodical Congress of Gynaecol- 
ogy and Obstetrics. 

The first session of the congress will be held at 
Brussels, Belgium, September 14 to 19, 1892. The 
Secretary General is Dr. Jacobs, 12 Rue des Petics- 
Carmes, Bruxelles, All communications should be 
addressed to the American Secretary, Dr. F. Henrotin, 
363 La Salle Avenue, Chicago. 

The Belgian Society of Gynaecology and Obstetrics, 
under the patronage of the Belgian government, has 
taken the initiative in organizing **The International 
Periodical Congress of Gynaecology and Obstetrics," 
the first session of which will be held in Brussels, Sep- 
tember 14 to 19 inclusive, 1892. Three leading ques- 
tions will be offered for discussion : 

1st. Pelvic Suppurations; Referee, Dr. Paul Segond, 
Paris. 

2d. Extra Uterine Pregnancy; Referee, Dr. A. Mar- 
tin, Berlin. 

3d. Placenta Praevia; Referee, Dr. Berry Hart, 
Edinburgh. 

Fees : Members participating in first session, 30 
Francs. (This will entitle the holder to a copy of the 
proceedings of the Congress.) 

Founders (Life Membership), 300 Francs. 

In connection with the congress there will be an 
International Exposition of instruments and appli- 
ances, pertaining to Gynaecology and Obstetrics. 

All communications pertaining to this Congress 
should be mailed direct to the American Secretary, 
who will promptly furnish all information. All no- 
tifications to be forwarded should be received by 
August 1. 

Everything points to a great success in this Con- 
gress. Though notices concerning it have been rather 
late in this country, already men of celebrity have 
promised to visit and contribute papers. Among the 



many foreigners who have written to the Secretary 
General endorsing and promising support to the un- 
dertaking, may be mentioned the following eminent 
men : 



Bbloium. 



Franck. 



Emolakd. 



Gesmamt. Switzerland. 



De Roabalx, Pean, 

Sacre, Demous, 

Mirriar, Focbier, 

Plgeolot, Auvard, 

Charles, Dolerls. 

Sanpait, Pozzo, 

and others. Tarnler, 



Lawson Talt. Martin. 
Wm. Priestly, Leopold, 
Champneys, Sanger, 
G. Elder, Gusserow, 

J. White, Velt, 

Watt Black, Wlnekel, 



Thornton, Hegar, 
Budln, Doran, Kaltenbach, 



Reverdln, 
VulUet. 



Russia. 
SlaTlansky. 



Terriiion, Spencer Wells, Freund, 

ITALT. Terrier, Bantock, Heyder, Sweden. 

and others. and others. and othiers. 

Porro, Sallss. 

La Torre. , Westemark. 

Manglazalll, Holland. AustbAlia. Findlad. 
Bozzl, 

Morlsaln. Stokvls, Pawllk. Engstrom, Norway. 

Treub, Albert, Helnrlclos, 

Nyhotf. Chrobuk. Plpplngohold. Statfeldt, 

Turkey. Howltz, 

Meyer. 
Chatazlan. 

Further details will be furnised as soon as received. 



Abstracts. 



Medicine. 

The Constitution of the Sweat. — From a study 
of the constitution of the secretion of the sudorifer- 
ous glands, Gaube, {Comtes Rend, des Stances de la 
Soc. de Biol., November 6, 1891) has found that the 
sweat is of acid reaction in man, but alkaline in 
the horse, the cow, the dog, the cat, and the pig. 
Both in animals and in man the secretion contains 
albumen. The total amount of nitrogen in the sweat 
is greater than that represented by the contained 
urea ; the excess is largely due to the presence of al- 
bumen and albuminoids. In man and in animals the 
sweat contains diastasic ferments, which are called 
hidrozymases. In man there are three — an amylase, 
a pepsin, and an emulsin ; in the horse there are two : 
an amylase and an emulsin. The sweat of man 
contains little amylaise, less pepsin, and still less of 
emulsin, that of the horse and several other animals 
contains less hidrozymases than does the sweat of 
man. — Med. and Surg. Reporter. 

The Treatment of the Status Epilepticus. — The 
St. Petersburger Med. Wochenschrift publishes an ac- 
count of a method of treating the so-called " status 
epilepticus," which has been successfully adopted by 
Dr. Kernig. He gives the following particulars of a 
case treated by this method : A girl in the Obuchoff 
Hospital in St. Petersburg, after suffering a whole 
night from almost continuous epileptic convulsions, 
next morning was unconscious, but without any 
oedema of the lungs, and with a fairly good pulse. On 
the convulsions being renewed a hypodermic injec- 
tion of 0.02 gramme of hydrochlorate of pilocarpine 
was given, and 1.5 grammes of camphor in an emul- 
sion. Profuse perspiration followed, and the convul- 
sions immediately ceased, but for an hour pulmonary 
cedema and collapse seemed imminent. These symp- 
toms, however, passed off, and were followied hy sound 
sleep and a good pulse. The patient was made to lie 
on her side to prevent annoyance from the excessive 
secretion of saliva. 

Intra-Pulmonary Injections of Thymol in Pul- 
monary Gangrene. — Dr. O. Hewelke, of Varsovie, 
Poland {La Semaine medic ale, No. 49, 1861), has sue- 
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cessfuUy treated a case of pulmonary gangrene by 
intrathoric injections of a 1 : 300 or 1 : 200 solu- 
tion of thymol made with a syringe, having a needle 
five to seven centimeters long, into the cavern. Re- 
mits were immediate. The needle was pushed 
through the intercostal space corresponding to the 
spot affected. The expectoration became more abun- 
dant, the fetidity of sputa diminished, and the tem- 
perature fell quite considerably. With daily repeti- 
tion of these injections the general and local symp- 
toms so improved progressively as to more or less 
soon completely disappear. — Med. and Surg. Reporter, 

Paralysis Following Diphtheria. — Dr. W. Roz- 
enzweig, in Can. Practitioner^ reports four cases of 
paralysis of the soft palate after diphtheria, occurring 
in children of from six to twelve years old, in which 
a rapid cure was effected by the hypodermic use of 
strychnine. The doses were from two to four and a 
half minims, and were injected into the neck. In one 
case a remarkable improvement was produced by the 
first injection, and in another a complete cure was 
obtained by three daily injections. In none of them 
was treatment required beyond a week. 

A Case of Syphilitic Hysteria. — New York Medi- 
cal Journal. — Dr. A. Fournier recently presented in 
Paris, says the Gazette hebdomadaire de mddecine et de 
chirurgie, a patient suffering from hysteria whose 
origin he attributed to syphilis. The patient was a 
sailor, 24 years of age ; in his infancy he had croup 
and scarlatina, at 14 years of age he had typhoid 
fever, and during his nineteenth year had indulged 
in alcoholic excess. His father had been killed 
in an accident; his mother was alive and well. 
The patient contracted syphilis in December, 1890, 
and two hard chancres appeared on the penis. Owing 
to negligence in treatment, mucous patches appeared 
in May, 1891. In August the patient began to feel 
stupid and heavy in the limbs ; at the same time he 
began to manifest emotional symptoms and would 
secrete himself for hours to avoid being ridiculed. 
One night toward the end of August he was awakened 
by a desire to urinate ; on arising from his bed, he 
fell down and was unable to move. He retained con- 
sciousness, but could not speak, though he gave vent 
to an incessant inarticulate cry. At the same time 
the left side of his face and body became paralyzed. 
In September an iritis of undoubtedly specific origin 
appeared and the patient began to be troubled with 
severe headaches at night. All these symptoms were 
improved by specific treatment. The patient was 
last seen in November. He then appeared stupid ; 
the emotional symptoms remained. He complained 
of a constant pain over the left parietal region. The 
paralysis of the left arm and leg had partially disap- 
peared, and there was a well-marked sensory hemi- 
anaesthesia over the left side of the body. Fournier 
believes that the hysteria had syphilis asitsaetiological 
factor, as all other modes of origin were eliminated 
by the patient*s history. There was no evidence 
of alcoholism, nervous shock, traumatism, or general 
or infectious disease recent enough to be assigned as 
a cause for the hysterical feature of the case. Pre- 
vious to the patient's advent to the second stage of 
syphilis it had been impossible, Fournier added, to 
discover any symptom that could lead one to suspect 
hysteria. 



Defecation Per Os. — At a recent meeting of the 
Paris Hospitals Medical Society, M. Desnos, one of 
the physicians of La Charity, gave the particulars of 
a singular case, in which, for upwards of two years, 
defecation had regularly taken place through the 
mouth, and never by the normal channel. The sub- 
ject of this perverted function was an epileptic young 
man, who had escaped from an asylum in the suburbs, 
and had been brought to the hospital owing to an ep- 
ileptic seizure. M. Desnos was inclined to regard 
these attacks as of hysterical nature, and wh^n after 
one of them indications of faecal matter were found on 
his clothes, alleged to have come from the mouth, 
strict watch was kept upon him to detect any impos- 
ture. The patient — who had made the above state- 
ment as to his habit of defecation — was therefore 
guarded, and on two occasions during his brief stay 
in La Charity, the evacuation per os took place in the 
presence of competent witnesses. It appeared that 
sometimes this occurred quite quickly and naturally, 
with but slight efforts of vomiting ; at other times it 
was preceded by a soft of "crisis," during which he 
experienced acute pain in the back in the region of 
the oesophagus. He had been supplied at the asylum 
with peppermint lozenges to dispel the taste left by 
the evacuation. M. Desnos states that he saw one of 
the **stools,'* which filled a porringer ; the motion was 
formed and rather soft, and of a deep-brown color— 
in fact, obviously of the character of large intestine 
contents. It was remarkable that it was free from ad- 
mixture with food matters, although he had had a 
meal only an hour previously. For some time previ- 
ously to the defecation the abdomen was bard and 
distended, even dull on percussion in the lower region 
— signs which disappeared after it had taken place.— 
St. Louis Medical and Surgical Journal, 

Treatment of Convulsions by Compressing the 
Carotids. — W. C. Hearndon, M. R. C. S. London 
Lancet, reports the following : 

A. H , widow, ag(*d sixty-one, had been under 

my care as a pauper patient on and off for some years 
suffering from chronic rheumatic gout. She was 
seized with influenza and had a severe attack of bron- 
chitis, which made her very weak, and I had great 
difficulty in obtaining any nursing or assistance in 
feeding her. However, she was doing fairly well ; 
when on seeing her on the 15th I found she had 
paralysis of the right side of the face, arm, and leg. I 
saw her on the following morning, and in the evening 
at half- past ten I was sent for to see her, as she was 
said to be dying. When I arrived I found her in a 
fit, which the attendant said had been going on for 
two hours. Her eyes were turned to the right, face 
and body twitching, and she was puffing away like a 
steam engine. I looked on it as a case of embolic 
plugging in the left hemisphere and hyperaemia of the 
right, as the eyes were turned to the right side ; and, 
having Dr. Roheim's treatment fresh in my mind, I 
thought I would compress the right carotid. I found 
it rather difficult, the patient being very fat, the throat 
moving up and down in the convulsion, and the car- 
otid beating with such force that it was difficult to 
prevent it running under the thumb. I used the 
thumb to compress, the rest of the hand getting power 
from behind the neck. In a few seconds only the 
twitchings began to cease, then the breathing grew 
slower and deeper, and in not more than a minute and 
a half or two minutes the face grew calm, the eyes re- 
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gained their position, and their was an attempt on the 
patient's part to wipe the lips with the sound hand. 
I then left off the compression. For a minute or two 
the patient went on breathing calmly, then suddenly 
the eyes went up to the right, the face twitched, the 
breathing became again puffing, and the body was 
convulsed. I immediately compressed the carotid 
again as firmly as possible, and had the great satis- 
faction of seeing the patient in certainly less than two 
minutes come out of the fit, give me her hand, and 
pull herself up in bed, and, although dazed, still suf- 
ficiently clear to attempt to put out her tongue 
when told to do so. I left her to the nurse and she 
had no return of the fit. I know of no other treat- 
ment that could *have been adopted in an emergency 
that would have so rapidly relieved the patient. 

Orchitis Following Influenza. — Dr. T. Gordon 
Kelley, London Lancet y reports a case of influenza of 
moderate intensity followed on the 11th day by orchi- 
tis. The patient had been confined to his room and 
had no urinary trouble. Recovery took place under 
appropriate treatment in about three weeks. 

Death by Hanging. — The Si, Petersburger Medici- 
nische Wochenschrift gives a risumi of a paper by A. 
S. Ignatovski on the cause of death by hanging. He 
refers the rapid loss of consciousness after suspension 
to the retarded or arrested circulation in the brain 
brought about by the increased intra-cranial blood 
pressure. The effect of this impediment to the circu- 
lation is the same as in cerebral anaemia, for in both 
the nutrition of the brain suffers. It is therefore not, 
as Leof man teaches, an insufficient supply of blood to 
the brain, due to compression of the carotids, which 
interferes with the functional activity of the brain, but 
compression of the capillaries by increase of the 
intra-cranial pressure, which has this effect, and which 
occurs whilst the supply of blood remains the same, 
or even increases. — London Lancet. 

Foreign Bodies in the Alimentary Canal. — Henry 
M. Silver, M. D.— A^. F. Med, Journal, A little boy 
three years old, while lying on his back playing with 
a large shawl pin in mouth, accidently swallowed it. 
The mother immediately examined the child's throat, 
and not finding any pin, he was brought to office, but 
nothing could be discovered. No food was given to him 
for two days but potatoes and as he had passed no 
pin with the faeces a general diet was allowed. Four 
days from the time the pin had slipped into the throat 
it passed surrounded with a thick, pasty mass, the 
head pointing downward. It measured three inches 
in length, the head being half an inch. There was at 
no time any tenderness except the night before the 
passage of pin, when the child complained of pain in 
the right iliac fossa, and was tender on pressure over 
that region. This had entirely disappeared the next 
morning. 

Case, 11. — A domestic 28 years of age, swallowed 
her false teeth, and as she was suffering from severe 
pain in the throat, a physician was called in. On pass- 
ing a probang into the oesophagus the teeth were felt 
in the upper third, and after several efforts he stated 
that he had succeeded in pushing the body into the 
stomach. She immediately began to vomit and have 
pain in the epigastrium above the base of the ensi- 
form cartilage. She was able to swallow, but soft 
food was ordered, but as there was no improvement 
in her condition after several days, she applied for 
admission to hospital. 



A diet of semi-solid food was given, and the abdo- 
man was massaged in order to hasten the progress of 
the teeth, but as all proved of no avail, an operation 
was decided upon. 

After the oesophagus was examined and patient pre- 
pared, an incision was carried downward two inches 
and a half, beginning at the tip of the ensiform carti- 
lage. After the pefitoneal cavity was opened, two 
fingers were introduced and the stomach examined as 
far as possible, but nothing was found, and the wound 
was closed, healing rapidly. As she was told she 
must have passed the teeth, nothing being found iif 
the stomach, improvement was quite marked, and in 
four weeks she returned to her work, although she still 
complained of some pain in the epigastrium. The 
following summer the pain increased, and vomited 
matter contained much mucus. Entering the hos- 
pital in New York for treatment, it was again decided 
to perform an operation for her relief, and an in- 
cision was made, beginning at the tip of the en- 
siform- cartilage and carried downward five inches; 
the stomach was drawn forward through this opening 
as far as possible and carefully examined; the intes- 
tinal canal as far as could be reached was also care- 
fully examined, but nothing was found, and the open- 
ing was closed, healing in one week. As she presented 
symptoms of gastric catarrh, the stomach was thor- 
oughly washed out, no obstruction being offered to the 
passage of the stomach tube. She improved rapidly, 
and after having been in the hospital for a month was 
discharged, all considering her to be a confirmed hypo- 
chondriac. She returned to work, but after a short 
time was obliged to give it up, and four months after 
the second operation, pylorotomy was performed; in- 
terior of the stomach examined with the finger, but 
nothing found. She remained in the hospital under 
general treatment after the healing of the wound, and 
after leaving went to some friends, but soon contracted 
a troublesome cough, which gradually increased in 
severity until all symptoms of advanced phthisis ap- 
peared and she died some months later. 

The patient requesting a post-mortem, it was ac- 
cordingly made and the following discovered. On 
opening the chest, the right lung was found to be 
firmly adherent to the chest wall. The lower and 
posterior part of the lung was adherent to the oesoph- 
agus. Several cavities of small size were found at 
the apex. 

The left lung was slightly adherent to the chest 
wall.* Two cavities of considerable size were found 
at the apex. The bronchial glands were enlarged. 
The oesophagus was thickened in the lower third, and 
on opening it, the teeth were found in close contact 
with the mucous membrane. The teeth were pointing 
upward, the extremities of the base of the triangle 
were embedded in the walls of the oesophagus, and a 
growth of new tissue had formed along the border of 
the plate forming the base of the triangle. The curve 
of the plate was such that it kept the oesophagus 
open at this point, and the teeth were so firmly pressed 
against the side of the oesophagus that no obstruction 
was offered to the passage of food or instruments. 



Obstetrics. 



Extra-Uterine Pregnancy. — M. Pinard draws the 
following conclusions from seven cases of his own ob- 
servation, and three others already published. 

1. As regards etiology, it may be said that ante- 
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cedent disease of the genital organs has not been uni- 
formly observed, 

2. The first symptoms and functional disturbances 
appeared in all cases after the end of the first month. 

3. These symptoms consist of peritonitic phenom- 
ena, and functional disturbances of the intestines and 
bladder.. 

4. In most cases the expulsion of a decidua was 
lacking. 

5. The relations of the uterus with the fcetal cyst 
are exceedingly variable. Although most frequently 
tlisplaced anteriorly. It may be pushed backward or 
to the side, or its position may even be normal. 

6. The foetus most frequently dies before com- 
plete development, although in a single case the 
uterus was found of normal weight. 

7. The fcetal cyst, commonly immobilized by ad- 
hesions in the abdominal cavity, may be mobile, or" 
even (a fact to which he calls special attention be- 
cause he has not seen it noted elsewhere) presents 
contractions as frequently and strong as those of the 
uterus. 

8. The foetal cyst may be surrounded by loops 
passing in front of it, and so adherent that they can- 
not be loosened. 

9. The foetal cyst always presents two cavities,one 
foetal, the other placental, each capable of being rup- 
tured separately. 

10. Sometimes the foetal portion may be tri-lobate, 
presenting constrictions which render the extraction 
of the foetus difficult or impossible. 

11. The foetal cyst in some cases is more easily 
reached by the vagina on account of its relations to 
the pelvis, the bladder and the uterus. These are 
the conditions which determine elytrotomy or laparo- 
tomy. 

12. His experience is in favor of simple external 
fixation of the pedicle. 

Of the ten cases operated upon there were nine re- 
coveries, and the only fatal case was operated upon 
in extremis, — [La Tribune Medicale.] — Medical Fort- 
nightly. 

Criminal Abortion. — At the meeting of the Phila- 
delphia Obstetrical Society, Dr. Barton Cooke Hirst 
reported the following : 

A prostitute became pregnant and went to a physi- 
cian and asked that abortion be induced. This the 
physician tried to do by inserting a soft catheter. He 
directed the patient that when she reached her home 
she should push the catheter farther into the womb. 
After twenty-four hours the girl, becoming impatient, 
attempted to hasten the process by the use of a knit- 
ting needle. She perforated the anterior vaginal vault 
and then penetrated the cervix. The needle finally 
entered the uterus and perforated it in one or two 
places. She was admitted to the hospital in a septic 
condition. The uterus was cleaned out and kept 
clean and the girl stimulated. At Ihe end of a week 
he opened the abdomen with the hope of improving 
her condition. The uterus and broad ligaments were 
infiltrated with septic material and the peritoneal 
wall of the pelvis had undergone that gangrenous 
change seen in some cases. He broke up some ab- 
scesses, but did nothing further. The girl died 
twenty-four hours later. — Am, Gynecological Journal, 

A Fatal Case of Inversion of the Uterus. — The 
following case is reported by Dr. C. P. Bissett, in the 
Montreal Medical Journal. — On the 21st of January, at 



8 A. M., I was hurriedly called to attend Mrs. S., aet. 
twenty-three years, in her second confinement. On 
my arrival at the house, six miles distant, I was in- 
formed that the patient was dead ; and so it proved 
to be, for upon entering the room in which she had 
been confined I found her blanched and lifeless. The 
midwife in charge, an ignorant old woman, told me 
that the labor had been normal, but that a " lump " 
had followed the delivery of the after-birth. Upon 
questioning her closely I found that the placenta had 
been somewhat slow in coming away, and that she had 
made traction upon the cord conjoined with pressure 
upon the fundus, whereupon the placenta came, fol- 
lowed immediately by the aforesaid **lump.*' Symp- 
toms of haemorrhage and shock super-vened, followed 
shortly by death. I examined the body and fouud 
that the uterus had been completely inverted and lay 
between the patient's thighs ; the placenta had been 
completly detached. There can be very little doubt 
that the accident was caused by faulty management 
of the third ^tage of labor. 

Peculiar Twin Pregnancy. — J. A. Wissinger, M. 
D. — N, K Med. Journal. A German woman had been 
married six years and pregnant five times with the 
following history of confinements. One year after mar- 
riage gave birth to healthy child at full term, now 
living; eleven months after a female child was bom, 
but died in twenty-four hours. One year following 
the birth of second child she was delivered of a seven 
months* female which lived but a few hours. Subse- 
quently she gave birth to a full term, male child, this 
living only two days, and in eleven months from this 
time she was confined for the fifth time, for what sub- 
sequent events proved to be a very interesting twin 
pregnancy. The patient when first seen had been in 
labor for some hours and from the history she gave of 
herself, it became probable that this was a case of 
premature labor. 

On examination the unusual size of the abdomen 
attracted attention, which the woman stated had been 
noticeable since the third month of her pregnancy. 
Palpation failed to outline the position of the uterine 
contents, and on auscultation could not detect the 
foetal heart sounds. Digital examination found the 
OS uteri dilated as large as a dollar, high up, and the 
membranes protruding. These sometime after, rup- 
tured spontaneously, and the amniotic discharge was 
enormous, about twice that of an ordinary labor. 
With the amniotic discharge uterine contractions 
ceased, and being resumed two hours later, the de- 
scent of the foetal head became marked, and the pa- 
tient gave birth to a normal although premature and 
dead girl baby. Twenty minutes after a second child 
was born, which proved to be a peculiar, interesting 
and in some respects unique monstrosity. The chil- 
dren were both female and presented by the vertex. 

The following points of interest in this case are 
worthy of notice: 

As Regards the Mother. — 1. The large number of 
pregnancies occurring during the comparatively short 
time since marriage. 

2. Death of all the children at Qr soon after birth, 
save the first- born,' who is a living healthy boy. 

3. The abnormally large quantity of liquor amnii 
present during the last pregnancy. 

4. Absence of a syphilitic history. 

The Festal Monstrosity. — 1. Comparison showed 
arrest of development of the monstrosity to have taken 
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place much earlier than in the normal foetus. This 
was also shown by .the macerated condition of the 
cuticle. 

2. Entire absence of the left arm. 

3. Evidence of intra-uterine amputation of the 
right arm. 

4. The presence of but one eye. 

5. The presence of biit three toes of the left foot 
and four of the right, together with the well-marked 
talipes. 

6. Patulence of the ventral opening with protru- 
sion of intestines, the presence of hair-lip and cleft 
palate, and the abnormal size of the foetal head. 

Tke Placenta. — 1. Its normal size and appearance 
on inspection. 

2. The shortness of both cords, that attached to 
the normal foetus measuring twelve inches in length, 
that passing to the the monstrosity being eight inches 
in length. 

3. The promince of direct vascular communication 
between the two cords. 

4. Extreme smallness of the cord supplying the 
monstrosity. 

Unusual Mutilation in Childbirth. — The follow- 
ing case is reported by J. M. Barbour, M. B., in the 

London Lancet y and is certainly unique : M. K , 

an unmarried woman traveling alone in a compart- 
ment of a suburban train, was suddenly seized with 
labor pains. Feeling a protrusion from the vagina, 
she states she attempted with some force to deliver 
herself, and broke the presenting limb — an arm. In 
a moment of pain and frenzy she took a table knife 
from a tiffin basket, severed the limb above the elbow 
and threw it from the carriage window. A few min- 
utes after she alighted from the train, and walked half 
a mile home. When seen, an hour after the incident 
a considerable quantity of arterial blood had escaped 
from the vagina into cloths and vessels, but an excel- 
lent pulse and an entire absence of pains hardly lent 
credence to her storj'. On examination the vagina 
was occupied by a ragged projection, which proved 
to be the ''balance'* of an arm presentation. The 
patient was placed under chloroform and much diffi- 
culty was experienced in turning, the management of 
^ JAgg6<^ stump greatly hindering manipulation. 
Eventually a full grown, well nourished male child 
was delivered dead, with the right arm severed about 
two inches above the elbow. There was no funis pi^l- 
sation ;*the stump was pale and flaccid, with a gen- 
eral pallor of the entire skin. The uterus was 
douched twice daily with solution of perchloride of 
mercury, and the patient made a good recovery. 

This case singularly illustrates the exemption from 
criminality where mutilation occurs befote the child is 
free from the maternal passages. 

Rupture of the Uterus. — J. M. Withrow, A.M., 
M. D. — Cincinnati Lancet Clinic, — Being hastily called 
to see obsterical case from woman about dead on ar- 
rival. The midwife who was present stated that she 
had been fainting for an hour; had lost no blood of 
any amount externally; had had no convulsions and 
that the child yet remained unborn. An injection of 
tine, of digitalis was given hypodermically, and vaginal 
examination revealed cervix fully dilated, the vertex 
presenting, but not engaged. The pelvis was roomy 
and the head small, and in less than five minutes the 
child was delivered by the forceps. It had been dead 
at least a week before the labor and death of mother, 



and weighed only five pounds. When placenta was 
removed no evidence of rupture was found, although 
the hand was carefully carried in contact with every 
part of the uterine interior. Questioning midwife, she 
stated that nothing had been given the woman, but 
one of her friends said that several hours before she 
had seen her administer a teaspoonful of a dark liquid, 
and soon after the patient had severe pain, and the 
fainting spells began, continuing up to the time of 
death. 

Fourteen hours after a post-mortem was held, re- 
vealing the following: The tissues were almost com- 
pletely exsanguinated. Upon opening the abdomen 
the peritoneal cavity was found full of free blood and 
clots which measured ten pints. The uterus pre- 
sented a most extraordinary spectacle. It was 
ruptured from a point on the anterior surface midway 
between the points of insertion of the fallopian tubes 
in the median line, extending up over the fundus, and 
down the posterior wall clear into Douglas' fossa, a 
distance even in the collapsed and empty uterus of 
nearly twelve inches. The general direction of the 
tear was straight, but the edges of the split were de- 
cidedly ragged. The mucous membrane of the 
uterus was not torn through at any point, but the 
peritoneal and muscular layers were severed through 
the entire length of the rupture. 

The patient was thirty-seven years of age; was at 
term with her seventh child, and a vigorous woman 
in perfect health at the pommencement of labor. 

Therapeutics. 

Phenocoll. — This substance has been brought out 
'' as a new antipyretic and antirheumatic." It is 
closely related to phenacetin; and is, in fact, phena- 
cetin in which one hydrogen atom of the acetyl-group 
(OC.CH,) is replaced by NHj. The pure substance 
is soluble with great difficulty, being in this respect 
like phenacetin; but it possesses a basic character, 
and forms soluble salts with acids. PhenocoUum 
hydrocKloricum, the form mostly used, is a white 
crystalline powder, soluble in 16 parts of water at 17° 
C. Repeated trials have been made of it, one of the 
latest being that made by Cohnheim. It has been 
said by one observer that phenocoll retains the anti- 
pyretic action and the nonpoisonous property of 
phenacetin; it lends itself on account of its ready 
solubility to quicker absorption and prompter action; 
moreover, it may be used by subcutaneous injection, 
and appears to possess the sedative effect of phenace- 
tin in a larger degree. It was administered by Cohn- 
heim in aqueous solution in doses of seven grains. In 
its antipyretic action, a dose of three and a half 
grains has had some effect; and, generally, Cohnheim 
agrees with former writers. Small quantities were 
found useful in fever of the hectic type, an average of 
over 3°F. fall being produced by seven grains. The 
time taken by the temperature to fall to the minimum 
varied from three to four hours; there was copious 
sweating, and, in the rebound of the temperature, 
slight shivering. The urine appeared dark brown, 
giving a reaction with perchloride of iron, but con- 
tained neither albumen nor bile. It may therefore be 
ranked among the best of the antipyretics. In the 
neuralgia following influenza it gave condiderable re- 
lief in many cases, but did not appear superior to 
other remedies. In acute rheumatism it was of ser- 
vice; but had no affect on the chronic form. ( TTiera- 
peutische Monatshefte, No. 1, 1892.) — 77ie Practitioner, 
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SuLPHONAL. — In the journal of Mental Science for 
the current month, Dr. Carlyle Johnstone records his 
observations on the effects of sulphonal on fifty pa- 
tients suffering from various kinds of mental disorder, 
including general paralysis, melancholia, and mania. 
His experiences with the drug point to the conclusion 
that in properly regulated doses it is an efficient 
hypnotic, and, compared with that of other hypnotics, 
its action is fairly certain and constant. The sleep 
produced by it is natural and undisturbed by dreams; 
it has no injurious effect on the appetite, circulation, 
respiration, or temperature, and the general health 
does not suffer under its use. After a time the dose 
may be reduced, or it may even be discontinued, 
and the patient still continue to sleep well. Dr. John- 
stone also found that it had a distinct sedative action 
in mental excitement and distress, and could be em- 
ployed with great benefit in cases of insanity, espe- 
cially such as are of recent or acute character. Its 
complete tastelessness also is a recommendation in 
such cases, allowing its combination with food or in 
milk in such a way as to escape the notice of the pa- 
tient. The chief drawbacks were found to be its 
slowness of action, and often the persistence of its 
soporific effect during the succeeding day, together 
with at times confusion, giddiness, and fatigue. After 
repeated doses a dreamy confusion was noticeable, 
and subsequently slight weariness and fatigue, fol- 
lowed in a few cases by enfeeblement and shakiness 
of locomotion ; but nothing occurred which could be 
called an alarming symptom. As a rule, indeed, the 
mental condition improved, the excitement, irritabil- 
ity, and motor restlessness being diminished and the 
wretchedness dispelled. It will thus be seen that the 
writer's conclusions are in accord with the majority 
of those already published, and that, while regarding 
sulphonal as by no means a perfect hypnotic, he is 
inclined to give it a very important place in the treat- 
ment of sleeplessness and restlessness generally. The 
best doses he found to be between thirty and forty 
grains, and it should be given just before the patient 
lies down. The freedom of the drug from taste and 
smell, as has been said, is one of its advantages, and 
renders its administration easy. — The London Lancet, 

Camphorated Salol in Otorrhcka. — Camphorated 
salol is obtained, according to M. D^sesquelle, by 
mixing two parts of powdered camphor with three 
parts of salol, heating gently until completely melted 
(without the addition of either alcohol or water), and 
filtering. It is a colorless liquid, oily to the touch ; 
insoluble in water, but very soluble in ether, in chlo- 
roform and in oils. It rapidly decomposes when ex- 
posed to air and light. 

Dr. Ph. P6gou (^La Semaine Midicale) employs 
camphorated salol in the treatment of suppurative 
otitis media. It is applied by means of a small cot- 
ton tampon, saturated with the medicament, and in- 
troduced into the affected part. The tampon is with- 
drawn after twenty*four hours, or sooner, if suppura- 
tion is profuse. The application is repeated every 
other day ; in the intervals the patient injects a luke- 
warm solution of boric acid, morning and evening, or 
more frequently, according to the amount of suppura- 
tion present. 

According to the author, camphorated salol, associ- 
ated with appropriate general treatment, usually 
cures otorrhcea in a period varying from four or five 
days to twenty days at the most. Camphoratted salol 



is claimed to have the advantage over most of the 
medicaments employed in otorrhoea of being neither 
painful nor irritating. — Merck' s Bulletin, 

HvosciNE AS A Mental Alterative. — In a com- 
munication to the Journal of Mental Science^ Dr. 
Lionel Weatherly speaks strongly in favor of Hyos- 
cine — previously described in this journal — in certain 
mental conditions, and wisely warns against mistaking 
it for hyoscyamine — an alkaloid very different in 
character, from the clinical physician's point of view, 
at least. He believes strongly in the powers of Hy- 
oscine as a mental alterative, and considers it partic- 
ularly useful in that form of disturbance of the mind 
which renders the patient violent and abusive, rest- 
less and domineering — a nuisance to every one about 
him. Under the admitiistration of repeated small doui 
of Hyoscine, such a patient becomes a changed per- 
son : violence and abusiveness give place to an amiable 
politeness; and the patient subsides into silence. 

These are the cases in which. the author finds Hy- 
oscine most useful, and in which he believes it to act 
as a true mental alterative. It is also recommended 
as a useful remedy in delirium tremens, and in other 
diseases in which tremor is a marked symptom, — such 
as disseminated sclerosis; it has the great advantage 
of being quite safe in most cases. 

It is not without reason that Dr. Weatherly warns 
against the indiscriminate use of Hyoscine as a rapid 
and powerful hypnotic: however, there is no doubt in 
the author's mind that the drug in question finds its 
greatest — probably its most useful — application in the 
treatment of maniacal violence and noisiness, and 
that, at least in ordinary hospital work, it is a drug 
for emergencies. — Merck's Bulletin, 

Croton Oil Locally for Tonsillitis. — Dr. Charles 
Cobbs writes to the Medical World that he has used 
one-half drop of croton oil rubbed into the affected 
tonsil daily for suppurative tonsillitis with the result 
of obtaining permanent cures. 

Menthol in HiEMORRHOios. — Dr. Elizabeth N. 
Bradley has sent a brief note to the N. Y. Med. Jour- 
nal on the case of a patient, sixty-four years old, of a 
rheumatic diathesis, who had been suffering for 
several days from the pneumonic and cardiac compli- 
cations of la grippe^ when an attack of acute prolapsed 
haemorrhoids ensued one night. The usual remedies 
having proved unavailing, either in alleviating the 
pain or in overcoming the spasm of the sphincter, it 
occurred to the doctor that spraying the haemorrhoids 
withabenzoinal solution of menthol, which had proved 
very efficacious in controlling a paretic tendency of 
the laryngeal muscles in the same case, might so 
stimulate the muscular structure of the haemorrhoidal 
veins as to accomplish a sufficient diminution in the 
volume of the piles to render them reducible. The 
spraying of the haemorrhoids was followed almost in- 
stantantaneously by a cessation of pain and by such 
a decrease in the volume of the tumors that their 
spontaneous reduction speedily ensued. 

IcHTHvoL IN Small-pox. — A solution of ichthyol, 
five or ten per cent, has recently been used with much 
success as a local application in small-pox, in the pus- 
tular stage of the eruption. The solution being 
painted over the pustules two to four times a day was 
found to hasten the drying up, check extensive sup- 
puration, and prevent pitting. — British and Colonial 
Druggist, — N. Y. Med, Journal, 
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Nitroglycerine Subcutaneously in Poisoning by 
Illuminating Gas. — Dr. Hoffman {Allgemeine Med. 
Centr, Ztg,, 1891 ; Ugeskriftfor Lager, No. 27, 1891), 
reports a case of poisoning by illuminating gas where 
the patient breathed the air of a little room into which 
gas poured from an open burner from 11 in the even- 
ing till 9 in the morning. Four grammes (I fl. 3) of 
ether were injected under the skin without result. One 
milligramme (Vw gr.) of nitroglycerine (see Lancet- 
Clinic^ Oct. 31, 1891, p. 582) was injected into the 
praecordial region. One-half a minute later the pulse 
became stronger and the respiration deeper. From 
then on the pulse was regular and strong. One hour 
later he could swallow several spoonfuls of coffee. 
That afternoon there was headache, dyspnoea and ma- 
laise. The next day he was entirely well. — Pritchard, 

Resorcin in Diphtheria. — Andeer has recently 
collected evidence in regard to the usefulness of re- 
sorcin as an antiseptic, and especially with reference 
to its employment in diphtheria. Recent investiga- 
tions have shown that this drug is a very active anti- 
septic. 

Pilocarpine in Fish Poisoning. — Dr, Daailevsky, 
of Jelezovodsk, reports a case of poisoning by salt 
sturgeon treated and cured by pilocarpine. The pa- 
tient suffered alarming prostration with almost total 
suppression of all the secretions. On the fifth day^ 
when death seemed inevitable, pilocarpine was tried 
with prompt relief of the more distressing symptoms. 
The patient continued weak fcTr ten or twelve days, 
but made %gOiod recovery. The drug was given in 
quantity of one-fourth of a grain daily until salivation 
was induced and the quantity of urine had reached^ 
the normal mark. — Vratch, 

Acute Mania Treated by Hyoscyamine. — Thomas 
Browne, M. D., of the Royal Navy Hospital at Great 
Yarmouth, reports {JBritish Med. Jour,^ that in hyos- 
cyamine we have an agent often capable of controll- 
ing the violence of a furious maniac and soothing him 
to sleep. It is also of great service in noisy and de- 
structive general paralytics. No curative action is 
claimed for the drug. 

Treatment of Obstinate Neuralgia with Hyos- 
cyamine. — M. Verneuil, in a communication to the 
Surgical Society of Paris (Z/ Prog. Mdd., No. 49, 
1882), referring to the surgical treatment of obstinate 
neuralgia, said that all therapeutic resources should be 
exhausted before surgical interference was undertaken. 
He recalled a case which was cured by hyoscyamine 
after resection of'all the ends of nerves and even am- 
putation had failed to give relief. — Medical Record, 
March j. 

MONOBROMATE OF CaMPHOR IN INSANITY. Dr. H. 

M. Hurd (Report of Eastern Michigan Lunatic Asy- 
lum, 1881-82) says that this drug promises to be of 
lasting value in the treatment of certain cases of in- 
sanity accompanied by mild excitement and perver- 
sions of the sexual instincts ; also in hysteria and 
states of mental weakness characterized by emotional 
disturbance. It is mildly hypnotic and anaphrodi- 
siac, but to procure hypnotic effect must be given in 
pretty full doses. In one instance mild bromism fol- 
lowed its use. It does not irritate the stomach; it 
lessens pulse frequency and number of respirations, 
and lowers body temperature. No disorders of speech 
or motility follow upon its prolonged use. — Gaillard's 
Med, Jour., April 14. 



Agaricin in Night Sweats. — Few practitioners ap- 
preciate the exceedingly great value of agaricin as a 
remedy in night sweats, especially those of phthisis. 
The most profuse sweet is checked almost by magic, 
with a single dose. It operates by diminishing thirst 
and increasing the secretion of urine. The dose may be 
pushed to the extent of one grain in the course of 
twenty-four hours. The single dose for an adult is 
from one-eighth to one fourth of a gidAn.— Technics. 

Hydrochlorate of Apomorphine in Dry Cough. — 
This drug has been extensively tried by Dr. Stocquart, 
of Brussels, as a remedy for certain kinds of cough, 
and he speaks highly of its value. The kind of cough 
in which it has proved most successful is a distress- 
ing and frequent hacking, unattended with expectora- 
tion or with exceedingly difficult expectoration. The 
improvement of the patient's condition is usually ef- 
fected in a few days. The drug is, as a rule, well borne, 
although a few individuals manifest a special suscep- 
tibility to its action, and rarely nausea, colic, and 
diarrhoea result from its employment. The dose is a 
minute one, only about one-twentieth grain ol this 
alkaloid being given ia the twenty-four hours. 

Atropine in Hemoptysis. — Dr. Hausmann pre- 
scribes subcutaneous injections of atropine as a last 
resort in cases of serious hemoptysis. He cites three 
cases in which this remedy produced excellent results. 
The first was that of a patient who had serious hem- 
optysis twelve times in six days; three milligramnves 
of sulphate of atrophine were injected; there was no 
recurrence of hemoptysis. The same result was ob- 
tained in the second patient, in whose case the ad- 
ministration of turpentine preparations and injections 
of ergotin had produced no improvement. In the 
third case a patient suffering from repeated hemoptysis 
was cured by two subcutaneous injections of three 
milligrammes of sulphate of atropine. — British Med. 
Journal. 

Sparteine, the alkaloid of scoparius or broom, is 
an oily liquid substance, and has similar physiological 
properties to digitalis, but, instead of irritating the 
stomach, it acts as a tonic. The sulphateis the prep- 
aration employed, and is given in doses ranging from 

Pental as an ANaesTHETic. — In a communication 
to the Royal Medical Society of Vienna, reports using 
pental 150 times in his dental practice. He had one 
serious accident. A girl who required extraction of a 
tooth was placed under the effect of pental. She had 
only taken four grammes when alarming symptoms 
arose — syncope, apnoea, loss of pulse, and dilatation 
of the pupil. It was necessary to resort to artificial 
respiration to restore consciousness. 

Gallacetophenone, — Dr. G. T. Elliot has used 
gallacetophenone on a patient with psoriasis of eight 
years' standing, distributed over the trunk, knees, 
elbows, scalp, and face in patches of various sizes. The 
case had been under treatment the whole time and had 
proved exceedingly rebellious. Arsenic caused an in- 
crease of inflammatory symptoms. Pyrogallic acid 
had been used with but moderate success. Chysarobin 
did well, if used persistently. At the time (November 
2 1st) when the use of a ten per cent gallacetophenone 
ointment was begun, the patches were bright red, 
burning, and with abundant desquamation. A week 
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later the patches were paler and breaking up into 
small papules! The centers had undergone involu- 
tion and the desquamation was very little. Under 
the further use the improvement continued. Dr. 
Elliot concludes his report with the following words : 
" From this slight experience, gallacetophenone ap- 
pears to me to promise to be the most satisfactory 
local remedy for psoriasis and superior to all others. 
It produces no inflammatory reaction or pigmenta- 
tion, but seems to influence immediately the lesions." 
— N. F. Med. Journal. 

Cardiac Therapeutics. — Dr. E. M. Hale {New 
Remedies) records the following brief notes : 

Cardiac Dyspncea. — Quebracho and its alkaloid 
aspidospermine, 1-100 grain, when the dyspncea is 
aggravated by walking and other active motion. 

Erythrophleum when it is worse on lying down and 
after eating. 

Anhalonium is the great remedy in dyspnoea of old 
men when there is a senile degeneration; also for fatty 
degeneration of the heart. 

Grindelia robusta where the dyspnoea is aggravated 
by a cough, and the bronchi are full of mucus. The 
patient starts up after a short sleep with fear that 
his breath is leaving him. 

Irregular and intermittent action of the heart — only 
when sitting, lying or quiet — better when moving 
about, is nearly always functional, and due to hepatic 
disease. The remedies are gelsemium and nitro-mu- 
riatic acid — five drops of the officinal dilute acid in a 
wineglassful of water before meals. . 

Eunoymin, 1-10 to 1-100 grains, where there is 
jaundice. In rare cases podophyllin, % grain, is 
needed preliminarily to cause free action as a chola- 
gogue laxative. 

Surgery. 

Perforation of the Gastro- Intestinal Canal 
Into the Lesser Peritoneal Canal. Weller Van- 
Hook M. D. — The Chicago Medical Recorder. — A gen- 
tleman, less than 30 years of age, was accidentally 
shot with a revolver, there being a wound of entrance 
upon the abdominal wall one and a half inches above, 
and one and a half inches to the right of the unbili- 
cus. There was no exit of ball and a diagnosis of 
haemorrhage was made, and on account of the place 
of entrance, the right lobe of liver was thought to be 
wounded. 

The abdomen was opened by a median incision ex- 
tending from a point one and a half inch below the 
ensiform cartilage downward one and a half inches 
below the umbilicus. When the peritoneum was 
opened both fluid and clotted blood escaped, and after 
the cavity was sponged out, the blood was seen to 
well up from the right of the abdomen, and by ex- 
ploration with the finger the edge of liver was felt to 
be perforated. A transverse incision was now made 
perpendicular to the one in the median line and ex- 
tending to the right about four inches. A few silk 
sutures were used to stop the haemorrhage from the 
liver, and on examining the gall bladder bile was 
found to be passing through a grooved opening caused 
by grazing of the bullet. This wound was closed by 
Lembert sutures, and upon inflating the intestines 
with gas by the rectum an opening was found in the 
small bowel, which was closed. 

The small intestines were inflated and after some 
difficulty the meso-colon was seen puffed up and by 



the aid of slight haemorrhage and the bubbling gas, 
an opening was discovered. A finger passed through 
the opening into the meso-colon found an opening in 
the duodenum which was closed with considerable 
difficulty. The abdominal wound was now closed and 
as the patient was very weak, with but little pulse, he 
did not rally from the collapse, but died the following 
day after operation. An autopsy showed that open- 
ings had been completely closed and haemorrhage 
from liver entirely arrested. 

Abscess of the Gall Bladder Treated bv Abdomi- 
nal Section. — Henry T. Byford, M. D. — The Chicago 
Medical Recorder. — A woman who had been married 
thirteen years and the mother of six children expe- 
rienced an acute attack of pain in the region of the 
liver and was unable to lie on her right side for 
several days. During two successive winters she had 
numerous spells of this pain referable to regions of 
gall bladder, but was always better in spring. June, 
1892 she had a very severe attack accompanied by 
vomiting and at this time a tumor about the size of an 
egg was noticed at the seat of pain under the edge of 
the ribs. There was also rheumatic pains in left 
ankle and occasionnal swelling of the foot. 

In the following October on examination of the 
tumor which was situated a little below the margin of 
the ribs in the right hypochondriac region, it was 
about the size of a fist, and on counterpressure in the 
lumbar region was felt to extend back into region of 
the kidney. The following day there was severe 
pain in tumor accompanied by vomiting wid rise of 
temperature. A feW days after the point of hypoder- 
mic syringe was introduced and a few drops of pus 
removed. As the pain gradually became more and 
more severe and temperature 104° an operation was 
at once deemed necessary. As she had four children 
ill with diphtheria in next room fumigation could not 
be practiced, but a sheet wet with 5 per cent solu- 
tion of carbolic acid was hung on wall to cover cracks 
in door. 

The mass was cut down upon, some slight parietal 
adhesions separated and it was found that the liver 
and lump formed one mass, By aspiration pus was 
located and the parietal peritoneum stitched to the 
abscess walls. The tissue was friable and the sutures 
insecure so the opening of it was deferred until adhe- 
sions should form. As the patient passed less than 
six drams of urine during the next twenty-six hours 
the use of saline diuretics and laxatives, counterirri- 
tants and diaphoretics finally brought the kidneys to 
normal action. Vomiting continued. 

Two days later free incision was made in the ab- 
scess, pus evacuated and gall stones discovered in 
its interior. A drainage tube was inserted and the 
cavity washed out twice a day with warm water. The 
vomiting ceased and patient could relish food. Five 
days later nineteen gall stones were removed with lit- 
tle difficulty and the abscess which proved to be gall 
bladder contracted rapidly, and woman soon regained 
her health. The rheumatic affection of feet became 
worse after operation, but after treatment salicy- 
late; of sodium relieved it to a great extent. 

The Dishrag Gourd as a Substitute for 
Sponges. — Dr. Beall {Texas Courier of Medicine^ De- 
cember, 1891,) regards the Luffa dish-cloth or inside 
of the vegetable dishrag gourd as an excellent means 
of cleaning any surface upon which the knife is to be 
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used. It is cheap, will not irritate the skin, will 
bear any kind of antiseptic solutions or soaps, and 
will rapidly remove dirt and infectious material. — Int, 
journal of Surgery. 

Perforative Appendicitis of a Week's Duration; 
Large Abscess; Operation; Recovery. — W.W.Keen, 
M. D., St, Louis Courier of Medicine, — A male, forty- 
two years of age, was admitted to hospital one week 
after pain became severe in stomach, he being quite 
ill. Two days after entering, this pain was located in 
right iliac fossa, and his fever had run up to 102° and 
103°. There was tumefaction in the right iliac fossa, 
but no oedema. There was resistance to touch, par- 
allel with Poupart's ligament and filling up half of the 
space between Poupart's ligament and the umbilicus. 
The point of greatest tenderness was one inch below 
McBurney*s point. When he came into hospital 
his temperature was 100°, but two days after had de- 
creased to 99°. An operation was determined upon 
which was done after one week. 

An oblique lateral incision was made parallel to 
Poupart's ligament, and a large quantity of foul 
smelling pus liberated. The appendix was swollen 
to about the size of thumb, with a distinct perforation 
of the diameter of a knitting needle at its extremity. 
The appendix was tied and cut off. Another but 
smaller abscess cavity was found at deeper level than 
the first, and the pus was very fetid. A sterilized salt 
solution was used to thoroughly wash out the cavity, 
a drainage tube inserted, and the center of the inci- 
sion united by a few stitches. Three weeks after the 
adherent skin was obliged to be laid open in order to 
obtain free drainage for the wound. However in 
nine weeks he was able to go home, although there 
still remained a small ulcer, but almost healed. 

Chromic Acid in Syphilitic Ulceration. — Dr, 
Ernest Feibes confirms the great value of this rem- 
edy, as pointed out by Schuster, Vidal, Butlin, and 
others. He states that he always uses chromic acid 
in the local treatment of syphilides of the mucous 
membrane, and with results to be obtained by no 
other methods, so that the application of the nitrate 
of silver point falls more and more into disuse. A 
case is quoted of a man who had already been treated 
for several weeks, on account of specific ulcers of the 
tongue, with mercurial pills and the local application 
of nitrate of silver. The result not being satisfactory, 
the patient was put through a course of inunction, 
and the parts touched with the silver point. No 
change being perceptible within ten days, a solution 
of chromic acid (one to two) was used locally. After 
the application the ulcer was seen covered with a 
yellow pellicle, which separated in two days, showing 
the affected part much smaller ; and complete healing 
occurred within eight days, the ulcer being touched 
every second day. Ten cases of broken down gum- 
matous nodules of the tongue were treated with 
chromic acid and did extremely well, healing in a 
much shorter time than with the nitrate of silver treat- 
ment. The application is but slightly painful, 
though the taste is very objectionable. Mucous 
patches are rapidly removed by the chromic acid so- 
lution. Feibes has repeatedly seen them disappear 
in two to three days. A similar result is obtained in 
cracks around the angle of the mouth. One of the 
most obstinate forms of syphilis of the mouth, the 
specific lingua geographical is affected by no treatment 



so readily as by this. In such a case, the tongue was 
carefully dried with cotton wool, and so isolated, 
after which concentrated chromic acid solution was 
applied by means of a brush, allowed to remain on 
for some minutes, and then washed off with acetate 
of aluminium solution. In three days, the necrotic 
tissue had separated, displaying the normal looking 
tongue. Five such applications within fourteen days 
sufficed for a complete cure. Eleven cases of lingual 
psoriasis were likewise treated satisfactorily. When 
warty irregularities were present, they were first 
scraped with the sharp spoon, and when the bleeding 
had ceased, touched with chromic acid. Finally 
Feibes has found the acia very useful in mercurial 
stomatitis. Here a fine sound, carrying cotton-wool, 
is introduced between the tooth and the gum, and the 
foul matter carefully removed. Another sound dipped 
in concentrated chromic acid solution is then inserted 
between the gum and tooth, and the patient directed 
to use acidulated chloroform water on account of the 
disagreeable taste. This method has yielded most 
excellent results. {Therapeutische Monatsheffe, No. 
11, \m\,\— the Practitioner. 

GoNORRHCEA. — Dr. E. C. Underwood writes of the 
use of salol in gonorrhoea as follows : 

By the proper use of salol I have been able to bring 
the limit of duration of gonorrhaea into what I consid- 
er the narrowest Bounds. For eighteen months 1 
have treated a considerable number of cases in a 
manner which I shall describe, and have attained re- 
sults which I believe are not surpassed by any method 
employed by any consciencious and capable observer. 
This method consists in the regular employment of 
from forty to sixty grains of salol through the day. I 
order my patients to have four doses of from ten to 
fifteen grains each, taken immediately on rising in 
the morning, at 11 o'clock A. M., 4 o'clock P. M., and 
the last thing on retiring to bed at night. This is 
ordered in a powder or compressed tablets. Having 
known that many of these tablets passed through the 
intestinal canal without being absorbed, and in the 
form they were administered, I am now using the 
drug in the powder form. It is tasteless and is not 
complained of by patients. The dose is begun, un- 
less the patient shows that the drug disagrees with 
him, with sixty grains a day, and continued until the 
discharge has become very meager. Then it is grad- 
ually lessened. 

GONORRHCEA IN A FeMALE, FOLLOWED BY PYELO- 
NEPHRITIS. — The following unusual case is reported by 
Dr. Chauncey D. Palmer in the Ohio Medical Journal : 

Mrs. , aet. about twenty, was married about one 

year since. She was in good health when married. 
A few months after she visited my office for advice. 
Complaining of pelvic symptoms of a kind and degree 
sufficient to justify a physical examination, I found a 
vaginitis, an endometritis, a labial inflammation and 
some cystitis, which made me reasonably certain of 
the causation and nature of her affection. A few 
weeks of treatment succeeded in largely, almost en- 
tirely, relieving her of all her local ailments, except 
such as were confined to the bladder. Vesical irrita- 
tion seemingly increased. Micturition was frequent, 
painful and the urine became thick and turbid, loaded 
with mucus and pus. The patient all this time was 
visiting my office twice each week, and within a few 
weeks of the commencement of her coming she com- 
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menced to complain of an oedematous swelling of the 
eyelids and feet. Her urine was scant, discolored 
with blood, plainly from the kidneys, and was of 
course albuminous. Clearly marked kidney disease 
had now supervened ; and that she might be watched 
and treated more intelligently, I had her removed to 
a private room of the Cincinnati Hospital. There 
her total daily urinary excretion was measured, ex- 
amined chemically and hot packs daily administered. 
An infusion of digitalis, with an infusion of triticum 
repens, followed by an infusion of buchu, were ad- 
ministered. Bethesda water and Lithia water were 
also freely given. The oedematous swellings were di- 
minished, not relieved, the urine became more free 
and clear and the blood entirely disappeared. Al- 
though the patient was distinctly told that she would 
have to be under medical observation for a long time, 
yet she became impatient, obtained other advice, and 
after passing through several physician's hands in the 
next six months, again sought my advice this present 
fall. Then she was entirely confined to bed, with a 
greater swelling of the face and lower limbs, and with 
almost no urinary excretion. After a few days she 
died in a comatose condition, having had no convul- 
sion. This was an unmistakable case of pyelo nephri- 
tis and must certainly be regarded as a very rare man- 
ifestation of gonorrhoea in the female. The marked, 
characteristic features of gonorrhoea are for the dis 
ease to extend itself indefinitely,%oth in time and in 
area involved. 

At the meeting of the St. Louis Medical Society, 
Dr. Prewitt reported a case of a child six months of 
age whose head impinged against a mantle-piece, 
producing a depression of the right parietal protuber- 
ance about two inches and a half long and an inch 
and a half across, by which grave cerebral symptoms 
were produced. The accident occurred on November 
8th; the child was seen, on the 19th following. The 
scalp being raised, enough bone was chiseled out to 
admit the elevator beneath ; the bone being raised, 
the part depressed sprang back like an elastic sub- 
stance, and the child recovered, manifesting no bad 
symptoms. — Courier of Medicine, 

A New Method of Plugging the Narks. — A. A. 
PhilHp, M. B. C. M., London Lancet, writes of a 
method of plugging the narcs as follows : A piece 
of old, soft, thin cotton or silk, or oiled silk, about six 
inches square (a piece of an old handkerchief will 
answer) is taken, and, by means of a probe, metal 
thermometer case, or penholder, or anything handy, is 
pushed center first, "umbrella*' fashion, into the nos 
tril, the direction of pressure when the patient is sit- 
ting erect being backward and slightly downward. 
It is pushed on in this fashion until it is felt that the 
point of the "umbrella" is well into the cavity of the 
naso-pharynx. The thermometer case or probe, or 
whatever has been employed, is now pushed on in an 
upward direction and then toward the sides, so as to 
pull more of the "umbrella" into the nasopharynx. 
The thermometer case is now withdrawn. We have 
now a sac lying in the nares, its closed end protruding 
well into the pharynx behind, and its open end pro- 
truding at the anterior opening of the nares. If it be 
thought necessary, and is convenient, the inside of the 
sac may be brushed with some household astringent, 
such as alum solution, turpentine, etc. A considera- 
ble quantity of cotton wool is now, by means of the 



thermometer case, pushed well back to the bottom of 
the sac. Then, the thermometer case being held 
firmly against the packed wool, the mouth of the sac 
is pulled upon, and thus its bottom with the wool 
packed in it is pulled forward, and forms a firm, hard 
plug wedged into the posterior nares. We may now 
pack the sac full of cotton wool, dry or soaked in 
some astringent solution. The mouth of the sac may 
now be closed by tying it just outside the nostril with 
a piece of strong thread ; it is then trimmed by scis- 
sors and the ends of the thread' secured outside. 



Ophthalmology. 

Treatment of Trachoma by Expression. — Dr. 
Thomas R. Pooley has treated seven cases and ten 
eyes affected with trachoma by expression and reports 
the results in the N, Y, Medical Journal, Feb. 13, 1892, 
This operation is not applicable to the third stage of 
the disease; grattage being preferred. Nearly all 
operators use especially constructed forceps, but Dr. 
Pooley prefers to use the fingers and thumb nails. 
The lids are everted and the granules squeezed out 
with the thumb nail aided by the index finger in the 
cul-de-sac. In the angles it may be necessary to re- 
sort to the forceps. Upon the thoroughness of the op- 
eration success depends. The eyes must be cleansed 
frequently with an antiseptic solution during the pro- 
gress of the operation. The reaction from the opera- 
tion was unusually severe but subsided under cold ap- 
plications. In those cases where the lids alone were 
affected a cure was secured in from three to five 
weeks. Those cases in which the sulphate of copper 
was applied at the close of the operation healed most 
kindly. One case, cocaine alone was used but ether 
was the antiseptic administered in the others. If 
ether alone is used the haemorrhage is more profuse 
than when cocaine is applied. 

Chlorine-water as a Disinfectant in Ophthal- 
mic Practice. — Prof. H. Schmidt-Rimpler, of G6t- 
tingen, after a large number of experiments — bacteri- 
ological, animal and human — made with chlorine- 
water, salicylic acid, carbolic acid, thymol, potassium 
permanganate, quinine, etc., has come to the conclu- 
sion that chlorine- water is the most powerful disinfect- 
ant for ophthalmologic use. The customary 1-5000 
solution of corrosive sublimate — the strongest that is 
borne well by the eye — he regards as much weaker in 
disinfecting power than chlorine-water, which, for the 
last year and a half, has been the sole disinfectant 
employed by him in all operations on the eye. These 
latter included — according to the Deutsche Med. 
Woch.y — 125 cataract extractions and 375 major op- 
erations. In the former, healing always progressed 
smoothly, and never did serous iritis supervene ; the 
latter, among which, naturally, there were many plas- 
tic operations, all healed by primary intention. Pro- 
longed opacity of the cornea — such as comparatively 
often follows the use of corrosive sublimate in cata- 
ract extraction, if cocaine be previously instilled into 
the eye — was never observed with chlorine- water; nor 
was any extensive superficial opacity of the cornea, 
shedding of epithelium, or eversion of the lid on 
closing the eye produced by the use of chlorine -water 
in cataract operations. 

It was proved that chlorine-water does not irritate 
the wounds or the conjunctiva ; on the contrary, the 
latter discharges much less than after sublimate irri- 
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gations. Besides the chlorine-water, which was 
always employed unmixed, exerted a certain haemo- 
static influence. As *for its proneness to decompose, 
it is insignificant if the preparation be kept in dark, 
glass-stoppered bottles and protected from sunlight 
and ait. 

This preparation was also used with very satisfac- 
tory results in purulent corneal affections, particu- 
larly ulcus serpens (as a wash, several times daily). 
— Merck's Bulletin, 

Treatment of Squint. — In treating cases of squint 
I have usually been governed by the following rules : 

1. If the squint is alternating and the vision fairly 
equal in both eyes, it is seldom necessary to operate. 
A full correction of the ametropia will usually result 
in cure of the squint. 

2. If the squint is fixed in one eye, but the vision 
of the squinting eye good, the same rule should be 
observed, excepting that atropia should be instilled 
into the working eye occasionally and possibly a patch 
kept over it, and orthopedic exercise indulged in as 
described by Landolt. 

3. If the squint be fixed in one eye and the sight 
very defective, and no improvement after patient trial 
with lenses and covering good eye, only cosmetic re- 
sult can be obtained. The operation should be per- 
formed any time after the sixth year. 

4. If the squint be fixed in one eye and the vision 
of this eye is slightly defective, it is possibly undergo- 
ing deterioration from disuse, and should be carefully 
exercised, watched and tested. If the deterioration 
of vision appears to be increasing, an operation should 
be performed at once. — Baker in Columbus Med. 
Journal. 

Examination of the Eves of the Insane. — M. 
Roget, of Lyons, states that there exists in the greater 
part of the general paralytic a characteristic rigidity 
of the pupil. Besides excavation of the papilla, quite 
frequent in the normal state, should be regarded as 
the rule in those hereditarily predisposed, and in the 
insane who exhibits evidences of suicide. Finally, 
idiots and imbeciles, in respect to visual function, 
may be classed in two categories: The hypermetro- 
pic idiots are those whose infirmity dates back to 
uterine life. On the contrary, emmetropic and my- 
opic idiots have become demented since infancy. — 
Med, and Surg, Reporter, 



Diseases of Children. 

Persistent Vomiting in Infants Treated by 
Gavage. — Dr. Charles G. Kerley, Archives of Pedia- 
trics, noticed that after washing out the stomachs of 
infants affected with persistent vomiting, the distilled 
water allowed to remain in the viscus was retained. 
This suggested the idea of forced feeding,. gavage, 
and he adopted the method in twenty patients. Pre- 
digested food and stimulants were given in quantities 
varying from J4 to 2J^ ounces. The forced feeding 
was used one hundred and thirty- two times. In 
eleven instances a portion of the food was vomited 
and in twelve the entire amount was rejected. In one 
hundred and nine instances it was retained. The 
doctor draws the following conclusions : 

Gavage is likely to be serviceable. 

1st. In cases of persistent vomiting in infants, not 
of cerebral origin, after other methods have failed to 
relieve the patient. 



2d. Under any circumstances when infants cannot 
or will not take sufficient nourishment. 

3d. Its application, like stomach washing, must 
be limited to infancy, since in children over two years 
the resistance of patients make it almost impossible 
of application. 

Catarrhal Laryngitis. Intubation. Recovery. 
— Dr. L. Emmet Holt, Archives 0/ Pediatrics, reports 
the following case, interesting because of the relief 
of the serious symptoms by mechanical measures : 

L. B , female, rather a delicate bottle-fed child, 

eight months old, an inmate of the New York Infant 
Asylum, was exposed on December 6th by being 
taken out on a damp, raw day to a distant building 
with very slight covering. At 4 P. M., a few hours 
later, there was slight hoarseness and some stridor 
noticed. The rectal temperature was 10 1^ Inspec- 
tion of the throat showed acute congestion of the 
entire pharynx ; there was slight difficulty in breath- 
ing, this being entirely inspiratory. Two drachms of 
syrup of ipecac were given causing free vomiting, and 
a steam spray of lime water used constantly at the 
child's bedside. In spite of these remedies the dysp- 
noea rapidly increased, and at 7 P. M. had reached an 
alarming degree ; the pulse was feeble, there was ex- 
treme pallor, slight cyanosis, and general prostration 
very marked, so great that the child seemed likely to 
succumb in a few hours if not relieved. 

The temperature had risen to 103°. Pulse 200. 

Intubation .was now performed by the resident phy- 
sician. Dr. Kerley, and in half an hour there was com- 
plete relief to the dyspnoea, and great improvement 
in the general symptoms. 

The lime water spray was continued through the 
night, and tablets of antimony and ipecac, jh grain^ 
each, given hourly, and stimulants freely. 

Examination of lungs showed dry sonorous rales, 
and feeble vesicular breathing. 

Dec. Yth. Prostration still great, the chest filled 
with moist rales. 

Dec. 8th. Tube removed, but replaced in a few 
minutes on account of the returning dyspnoea. 

Dec. 10th. Tube removed permanently, and the 
laryngeal dyspnoea did not return. 

The symptoms of acute bronchitis continued until 
December 13th, after which time the lungs gradually 
cleared, although a hard dry cough persisted for some 
time. The voice returned in about a week after the 
removal of the tube. 

Phocas : Treatment of Prolapse of ths Rectum 
IN Children. {Jour, de Mid,, September 20, 1891.) 

This accident is of frequent occurrence in children 
as well as in adults, and in the former, it is usually a 
curable condition. All therapeutic methods which 
are used to relieve prolapse of the rectum relate 
either to the tumor itself or to its place of exit, that 
is to the sphincter ani. The prolapsed tumor may be 
treated by rest, the bowels being constipated for that 
purpose, and especial care taken when defaecation 
occurs, or one may use astringents, caustics, the 
thermo-cautery, or the tumor may be excised, or it 
may be fixed by sutures in the pelvis, or, finally, it 
may be reduced by Jeannel's method. Bandages 
may be applied so as to bear against the sphincter 
ani, the tumor having first been reduced, electricity 
may be applied, or injections made of strychnia or 
ergotine, or the radiating fibers of the muscle may be 
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excised. Guersant narrows the opening by touching 
the mucous membrane of the rectum with the actual 
cautery. With children, the milder methods should 
first be" tried. If these fail, one may apply nitric acid 
to the prolapsed portion, reduce it, and hold it in 
place with a bandage for four or five days. Cauteri- 
zation with the actual cautei-y is a method which has 
given satisfaction to the author, and he has seen no 
bad results from this method. — Archives of Pediatrics. 



Pathology. 



A Gastrolith in Man. — "Dr. Kooyker has re-* 
ported in the Zeiischri/t fiir klinische Afedicin another 
case of gastric calculus — a condition which, though 
common enough in animals, is so rare in man that so 
far only seven cases have been reported. Dr. Kooy- 
ker's case was that of a man fifty-two years old, in 
whose lifetime it had been impossible to make a pos- 
itive diagnosis, though some neoplasm of the stomach 
was suspected. The patient died from exhaustion. 
At the post-mortem examination a concretion was 
found in the stomach, almost entirely filling its cavity, 
which weighed eight hundred and eighty-five grammes 
and was eighteen centimeters in length. The mi- 
croscopic examination resulted in finding starch, veg- 
etable cells, chlorophyll, and vascular tufts, while hair 
and other animal elements were entirely absent." — 
Lancet. 

Laryngology. 

Laryngeal Paresis after Iufluenza. — Dr. Mar-* 
cellin Cazaux records a case (^Rev. G/n. de Clin, et de 
Thir., June 10, 1891,) in which paresis of the glottis- 
£)peners followed influenza. The patient was a girl, 
aged 21, who, with the exception of two or three 
slight and transient attacks of aphonia, had enjoyed 
good health till December, 1889, when she suffered 
severely from influenza. In the course of the attack 
she began to suffer from dyspncea with inspiratory 
stridor, and, after her recovery from the influenza, 
this symptom persisted till July, 1890, when she came 
under the notice of Dr. Cazaux. The dyspncea was 
always well marked, but there were from time to time 
alarming exacerbations. The voice was clear and ex- 
piration was unobstructed. No cause of compres- 
sion of the trachea, bronchi, or recurrent nerves could 
be discovered, and the thoracic organs appeared to 
be sound. On laryngoscopic examination, it was 
seen that the ligamentous part of the glottis opened 
incompletely during inspiration. The diagnosis of 
paresis of the crico-arytaenoidei postici muscles was 
arrived at, and the following treatment ordered: Daily 
applications of the continuous current to the recur- 
rent nerves, and sulphate of strychnine in 1 milli- 
gramme pills — from four to ten of these to be taken 
daily till intolerance was manifested. In three months 
the patient was completely cured. — Brit. Med. Jour. 



Toxicology. 

Pilocarpine Poisoning. — A Belgian officer with an 
affection of the eyes was treated by the injection of 
two centigrammes of this drug. Immediately his 
neck and then the whole of the body became bathed 
with sweat, in two or three minutes he was salivated, 
and suffered from cardiac oppression and difficulty of 
breathing, he fancied his chest was full of fluid, and 
afterward he expectorated some frothy mucus. The 



cardiac oppression lasted about ten minutes, but for 
two hours the patient continued to have a feeling of 
constriction at the pit of the stomach. During this 
time he suffered from lacrymation, running from the 
nose, gastralgia, and nausea ; he vomited three times 
and passed his urine involuntarily. The intestinal 
peristalsis became violent and he had tenesmus. His 
eyes were fixed, and he could not recognize any one 
twenty centimetefs distant. The pulse was quick and 
small, the sufferer being in a condition bordering on 
collapse. ' By means of internal and external stimu- 
lants the symptoms disappeared. — London Lancet. 

Hyoscine Poisoning. — Dr. Adler of Breslau, pub- 
lishes particulars of a case of poisoning by hyoscine. A 
man employed in the chemical laboratory used a glass 
for drinking purposes which contained a deposit of 
hydrochlorate of hyoscine. In a quarter of an hour he 
was attacked with vertigo, and gradually became un- 
conscious. An hour and a quarter after taking the 
poison he was seized with convulsions, and rapidly be- 
came comatose. Upon arrival at the hospital he was 
found to be suffering from trismus, with occasional 
clonic spasm of the muscles of the lower jaw and of 
the limbs. The stomach was washed out, but no 
traces of hyoscine were found in the fluid withdrawn. 
Two centigrammes of morphia were immediately given 
hypodermically, after which the convulsions ceased, 
but the rigidity lasted until 5 o'clock in the evening. 
A hypodermic injection of one centigramme of pilo- 
carpine was then given, but the effect of it was not ap- 
parent until 3 o'clock next morning, when the coma 
had given way to a drowsy condition and the pulse 
had dropped to 104. At 5 A. M. the patient was able 
to answer questions. He, however, became extremely 
restless and excited. He was put under the effect of 
chloroform, and in a quarter of an hour Jie slept 
quietly. On waking he complained of great weakness, 
his gait was uncertain, and his pupils widely dilated. 
His urine contained hyoscine. He eventually entirely 
recovered. — London Lancet. 



Gynaecology. 

. The Use of the Actual Cautery in GYNiECOLOcv. 
— Dr. V. Stolypinski, in an article in a Russian medi- 
cal journal, strongly recommends the more frequent 
use of the actual cautery in the gynaecological opera- 
tions, as, for instance, in the destruction of fungating 
cancer, for the arrest of bleeding from pedicles, 
and for the removal of small tumors. He uses it in 
the removal of the vaginal portion of the os, when 
required, for malignant disease, and recommends it 
on account of its easy application, the slight loss of 
blood, and the simple after-treatment. He reports 
only one case with an unsatisfactory result, oblitera- 
tion of the OS being found at a subsequent confine- 
ment. — London Lancet. 

IcHTHYOL IN GYNAECOLOGY. — J. Escheu {Gynckol og 
Obstetr. Med. delelsor, Bd. 8, S. 281) communicates 
the results which he has obtained in Prof. Howitz's 
clinic, in the treatment of diseases of women with 
ichthyol. He proceeded, as closely as possible, ac- 
cording to Freund*s method. He began with a five 
per cent ichthyol-glycerine tampon and three pills, of 
ten cgms. a day, increasing the pills to three twice a 
day. When this is reached, he orders one ichthyol sup- 
pository (twenty cgms.) night and morning. Then, a 
few days later, he begins with a salve, applied to the 
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abdomen, using cither a ten per cent ichthyol soap or 
a fifty percent ichthyol-lanoline salve, which is rubbed 
into the abdomen after it has been washed off with 
soap and water. This is covered with cotton and a 
bandage. As these forms all caused, in nearly all 
cases, eczema of the abdomen, after a few days* use 
he changed to a thirty per cent ichthyol and lanoline 
salve, alternating this with a ten per cent ichthyol 
soap, every four days. This was well borne by the skin. 
As a rule, two warm baths a week were given. The 
vaginal tampon was renewed once a day — in the even- 
ing, after syringing out the vagina. Later, a ten per 
cent ichthyol-glycerine was also employed. During' 
menstruation the tampons were discontinued, while 
the other treatment remained the same. The pills 
often caused disagreeable eructations ; but these soon 
ceased and the patiens took them well durifig the en- 
tire treatment. The addition to cumarine (.04 for 
each pill) neutralizes the disagreeable taste and smell. 
In a few cases, during treatment, universal erythema 
appeared. From August, 1890, there were treated in 
Prof. Howitz's clinic, eighteen cases with ichthyol; the 
writer adds seven more. Twelve patients were treated 
for oophoritis and perioophoritis, four for salpingitis, 
three for sligj;it parametritis, four for severe parame- 
tritis, one for retro-uterine hematocele and one for 
dysmenorrhoea. In a part of the cases the results 
were good, especially in metritis, parametritis, Oopho- 
ritis and perioophoritis ; but its action sometimes did 
not appear and the astonishingly rapid influence re- 
ported by other clinicians was but rarely observed. 
The length of time required varied much. — American 
Gynecological Journal. 

The Treatment of Eczema. — The Gydgaszat pub- 
lishes an account of Dr. Berthold LOwengard's new 
treatment of eczema. He had under his care a child 
six months old suffering from severe seborrhcea, which 
had resisted all the ordinary methods of treatment. 
Upon having recourse, however, to a two per cent 
solution of creoline, in three weeks* time the disease 
had entirely disappeared, not a symptom remaining. 
He has made use of a solution of creoline with 
equally favorable results in papular and pustular 
eczema and in eczema of the genital organs. One of 
the latter cases was complicated with anal fissure, but 
this healed in four days after treatment with creoline 
and strict attention to cleanliness. Dr. LOwengard 
was occasionally obliged to substitute other remedies 
for the creoline in the course of treatment, but he 
succeeded in all cases in relieving the painful symp- 
toms of the acute stage. — Lancet, 



Miscellaneous. 



Massage of the Abdomen in the Con.stipation of 
Infants. — Dr. A. O. Karnitzky calls attention to the 
fact that massage has been but little employed in the 
constipation of infants, although it removes both this 
condition and the disease which gives rise to it, /. ^., 
atony of the intestines. He has employed this method 
with success in acute and chronic constipation in 
new-born and older children, but states that in order 
to obtain these results it must be used properly and 
for a sufficient length of time. The tecnique of mas- 
sage in children differs in no essential particular from 
that in adults, although it should be modified in con- 
formity with the position of the digestive organs at 
various periods of the child's life. Attention should 



therefore be paid to the anatomical position of the 
stomach and intestines in the new-born, especially on 
the left side, and to the position of the descending 
colon and sigmoid flexure. The manipulations need 
not be practiced on the right side, because the main 
cause of habitual constipation in children is the con- 
siderable length of the lower portion of the large in- 
testines, aside from the weak development of the in- 
testinal muscular layer. In the new-born, the mas- 
sage should be employed when the child is nursing, 
in order to prevent crying and marked tension of the 
abdominal muscles. The application of massage for 
as short a time as three minutes frequently gives the 
desired effect. The sitting should not last more than 
ten minutes. — Arch, f. Kinder heilkunde, 

'Cold Air for Haemorrhage from the Lungs. — Dr. 
Tullio, of Naples, an Italian physician, has recently 
called attention to the fact that haemorrhage from the 
lungs may be most efficiently relieved by the inhala- 
tion of air at a zero temperature. The air is cooled 
to this temperature by passing through tubes placed 
in a box filled with broken ice and salt. — HalPs Jour, 
of Health, 

Test for Creasote. — To distinguish creasote from 
carbolic acid, and to detect the adulterations of the 
former with the latter chemical, mix with an equal 
bulk of collodion ; carbolic acid will coagulate to a 
jelly-like mass — pure creasote will not be thus af- 
fected. (U. S. P.) 

A New Digestant ; New T^enicide. — A vegetable 
digestant has been found in the sap of the white fig 
tree of Brazil, by Deckolt (Pharm. Post). The 
milk juice readily digests fibrin and coagulated albu- 
men. Besides this digestive ferment, the juice 
contains a proximate principle, dolariin, which is 
thought to be an efficient taenicide. 

A New Source for Carbon Dioxide. — Liquid car- 
bon dioxide is now frequently used where the gas is 
needed. It is proposed to furnish this compressed 
gas in large quantities and cheaply, from the carbonic 
acid generated in the fermenting vats of the great 
breweries, from which, heretofore, enormous amounts 
have escaped and gone to waste. 

The Proper Temperature for Beverages. — The 
proper temperature to which various beverages should 
be heated or cooled, is given as follows by a German 
author, viz. : Water, 54* ; seltzer water and beer, 
57** to 60**; red wine, 62° to 66**; white wine, 60**; 
champagne, 46** to 50 ** coffee, 73** to 79 ; beef tea, 
100° to 125** ; milk, 60** to 64** ; hot milk, 93** to 95**. 

Advance in the Price of Ergot. — Ergot promises 
to be a scarce article, and the price of the drug cor- 
respondingly high for some time to come. This pro- 
phecy is based on the fact that the rye crop in Rus- 
sia was last year almost a complete failure. That 
country supplies a large proportion of the world's 
consumption of ergot of rye, or about 200,000 pounds 
per year (Chem. and Drug.). The withdrawal 
of a large part of this supply will materially af- 
fect the price of this useful drug in the United 
States, where about 125,000 pounds are annually 
imported. 

Atropin;£ Not a Normal Constituent of Bella- 
donna. — The statement made by Scherings some 
years ago, to the effect that atropine does not nor- 
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mally exist in belladonna root to any appreciable ex- 
tent, has been verified by Dr. Schuette (Archiv.) 
This recent investigator has found that practically all 
the atropine obtained from JBelladonna is formed from 
the normally present hyoscyamine, during the process 
of manufacture of the alkaloid. 

New Iodine Botile. — Dr. Abbott, in Med, Recordy 
says : Every gynaecologist is well aware of how 
many bad words he is responsible for when the cork 
of his iodine bottle becomes extracted in his instru- 
ment case, destroying his satchel and rusting his fine 
instruments, or when it upsets on his patients* car- 
pets, leaving its indelible stain as his unfortunate au- 
tograph. 

After trying all sorts of bottles and stoppers, I have 
found the following avoids all these annoying acci- 
dents : 

Fill the bottle selected with absorbent cotton ; 
pour in the tincture iodine to complete saturation ; 
then pour out all that will readily drain away. 

One now has plenty of iodine in a very safe form. 
Any application thrust into the cotton-filled bottle 
will be immediately saturated for painting the vagina 
or external work. Yet the bottle may be carried 
safely in the satchel, or upset on the carpet, etc. 

I hope this method for a "new iodine bottle" may 
save the instruments of others and be of as much con- 
venience and saving to them as it has been to me. 

This plan may also be adapted to other medicines, 
as pyroligneous acid, carbolic acid, or any other ma- 
terial used for applications and liable to spill. 

Note Relative to the Buffalo Lithia Water. 
— By William A. Hammond, M. D. — There is a 
point in relation to the therapeutical efficiency of 
the Buffalo Lithia Water which has not as yet, I 
think, received sufficient attention. It is well known 
that many cases of diseases of the nervous sys- 
tem are complicated with lithaemia, and that unless 
this condition is removed a cure is very often retarded 
and not infrequently entirely prevented. It is quite 
commonly the case that in cerebral congestion pro- 
ducing insomnia, nervous prostration resulting from 
over mental work or much emotional disturbance, and 
in epilepsy (to say nothing of many cases of insanity) 
an excess of uric acid in the blood is often observed. 
This state appears to be altogether independent of the 
character of the food, for no matter how careful the 
physician may be in regard to the diet of his patient 
the lithaemic condition continues. I have tried to 
overcome this persistence by the use of phosphate of 
ammonia and other so-called solvents for uric acid, 
but without notable effect. 

Several years ago, however, I began to treat such 
cases with Buffalo Lithia Water with a result that 
was as astonishing to me as it was beneficial to the pa- 
tient, so that now in all cases of nervous diseases 
under my charge in which there is an excess of uric 
acid in the blood, I use the Buffalo Lithia Water in 
large quantities. By this I mean that I do not have 
the patient drink merely a tumbler or two in the 
course of the day, but that I flood him, so to speak, 
with the water, making him drink a gallon or even 
more in the twenty-four hours. By this course the 
urine after a few days ceases to deposit uric acid 
crystals on standing, the morbid irritability of the 
patient disappears, the tongue becomes clean, the 
wandering pains in the head are abolished, and the 



system is rendered much more amenable to the spe- 
cial treatment which may be necessary for the cure of 
the disease from which the patient suffers. 

I have tried carbonate of lithia dissolved in water 
in various proportions, but it certainly does not, in 
cases to which I refer, have the same effect as Buffalo 
Lithia Water. 
Washington, D. C, Jan. 25th, 1892. 

Advising to Commit Abortion. — The New York 
Penal Code provides that a person who with intent 
thereby to produce the miscarriage of a woman, 
advises her to take any medicine, drug or substance is 
guilty of abortion. 

A curious result of this enactment, in a recent case, 
was that a person was convicted when no abortion 
whatevei: was committed on the woman. 

The offender advised the use of a certain drug, but 
this advice was not acted on; nevertheless an indict- 
ment was found and a conviction obtained. The Gen- 
eral Term of the Supreme Court in reviewing the trial 
held that the word " advises " in the law meant advice 
which was acted upon and not that which resulted in 
nothing. 

In consequence the conviction w^^ set aside.— 
Northwestern Lancet, 

Strontium Lactate in Bright's Disease. — The 
salts of strontium are among the most recent addi- 
tions to the unofficial pharmacopceia and the discover}' 
of their therapeutica application constitutes a distinct 
step in advance. 

The bromide of strontium has been shown to be in 
every respect an efficient and reliable substitute for 
bromide of potassium, over which it possesses the un- 
questionable advantage of being better tolerated, 
while the lactate of strontium (Paraf-Javal) on the 
other hand, has been found to exercise a favorable 
influence on the gastrointestinal functions, hence it 
is indicated in conditions of depraved nutrition. 

In the course of the investigations which demon- 
strate the absolute inoccuousness of the pure salts of 
strontium, Dr. Laborde, the Chief of the Physiolog- 
ical Laboratory of the Faculty of Medicine of Paris, 
had occasion to observe the remarkable influence of 
these salts in promoting assimilation and nutrition, 
and relieving obstinate and painful cases of dyspepsia 
associated with painful manifestations. 

His conclusions have" since been confirmed by 
numerous clinical observations made by Prof. Ger- 
main S^e, bearing on the value of strontium salts in 
affections of the stomach, in the treatment of which 
he considers them far superior to the alkaline car- 
bonates. This opinion is upheld by Dr. Constantin 
Paul, Dr. Dujardin-Beaumetz and others, who have 
at various times communicated the results obtained 
by them to the Academy of Medicine and the Society 
of Therapeutics, notably in respect to the action of 
lactate of strontium salts in conditions associated 
with albuminuria. 

Dr. Constantin Paul testifies to the fact that the 
lactate is well borne even in daily doses of from 8 to 
12 grammes (120 to 160 grains). From a therapeu- 
tical point of view he employed it with advantage (1) 
in visceral congestion, in the treatment of which it 
gave better results than lithia and (2) in Bright's dis- 
ease. Although lactate of strontium is in no sense a 
diuretic, it brings abcmt an immediate diminution in 
the amount of albumen excreted and leads to a cor- 
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responding improvement in the collateral symptoms 
and general condition of the patient. When the ex- 
hibition of strontium is suspended the albumen reap- 
pears in the urine in some cases and disappears on 
the resumption of the treatment. 

These observations have since been confirmed by 
others which show clearly enough that lactate of 
strontium (Paraf-Javal) is Indicated in the parynchy- 
matous nephritis of gouty and rheumatic subjects as 
well as in puerperal and post-puerperal albuminuria. 
There is, moreover, every reason to believe that its 
infiuence on the renal function may be turned to good 
account in the treatment of glomerular (scarlatinal) 
nephritis. 

Dr. Bucquoy, from observations of his own, found 
that the administration of lactate of strontium (Paraf- 
Javal) immediately reduced the proportion of albu- 
men in the urine. 

Dr. Dujardin-Beaumetz reports having given lac- 
tate of strontium (Paraf-Javal, in five cases of albumi- 
nuria of various origins, nephritic, cardiac, etc. In 
all within from one to four days, he succeeded in re- 
ducing the proportion of albumen fifty per cent. He 
concludes his report with these words, the importance 
of which cannot be exaggerated : **In lactate of 
strontium we possess an invaluable agents the action of 
which is at the same time certain and inoffensive,^^ 

Dr. Laborde, in a communication to the Society of 
Biology, (1) remarks that now that strontium salts 
are generally adopted in practice, he cannot too 
urgently insist on the necessity of their purity, if 
further accidents are to be avoided. Recalling his 
first contributions to the therapeutical uses of stron- 
tium, he stated that his physiological studies were 
made with absolutely pure salts, prepared specially 
by M. Paraf-Javal ; these were also used to determine 
their clinical uses by Drs. G. S^e, Constantin Paul, 
Dujardin-Beaumetz, Bucquoy, Ch. Y€x€ and others. 

The authenticity of these pure salts he looked on 
as an essential condition of success, and he consid- 
ered it important to bring it to prominent notice. 

In addition to the therapeutical effects alluded to, 
it should not be forgotten that salts of strontium, 
more particularly the lactate, exert well-marked anti- 
putrescent and antiseptic powers on the tissues and 
excreta. It is, moreover, an anthelmintic of no mean 
order. 

Atropin as a Hsbmostatic. — In the Vratch, No. 
50, 1891, p. 1121, Dr. A. N. Dmitrieff emphatically 
draws attention to the fact that atropin affords a very 
powerful means for cqntrolling any haemorrhage. He 
relates two most instructive cases from his practice, 
one of which refers to a lady with metrorrhagia of a 
rather obscure causation (the examination having 
failed to detect anything abnormal about her sexual 
organs, beyond an atonic condition of the womb). All 
ordinary haemostatic measures (such as internal ad- 
ministration of ergot, plugging, and so on), having 
proven titterly ineffective, the writer tried hypodermic 
injections of sulphate of atropin, ^U grain, twice daily. 
After a fourth injection the Hooding, which had lasted 
a fortnight, stopped completely and permanently the 
lady making a speedy recovery. When seen five years 
later, she continued to enjoy best health. The other 
case — a still more brilliapt one — was that of a lady 
aged thirty-two, with membraneous dysmenorrhcea of 
nine years* standing. In the beginning of September 
1890, there supervened a formidable menorrhagia, the 



patient "swimming in her blood in the mornings and 
daily losing blood in quantities sufficient to soak 
through six bed-sheets folded sixteen times.*' A per- 
severing administration of ergot in mixtures and pow- 
ders, fluid extract of hydrastis canadensis, ice, etc., did 
not produce any slightest impression on the bleeding, 
all usual symptoms of profound anaemia developing. 
On September 11, at 2 P. M., sulphate of atropin was 
injected subcutaneously (a syringeful of a solution of 
0.003 gramme in ten grammes of distilled water). In 
one-half an hour the limbs became warm, the face 
slightly flushed, the pulse fuller and slower, and the 
subjective state much better. At 7 P. M., the injec- 
tion was repeated. During the night the haemor- 
rhage considerably decreased, the patient soundly 
sleeping until the morning. At *l A. M., the third and 
last injection was made. Four hours later the bleed- 
ing ceased altogether to never recur. A steady re- 
covery followed. In both of the patients a but trifling 
dilatation of the pupil was observed, any unpleasant 
accessory effects being totally absent. — Discussing the 
modus agendi et medendi, Dr. Dmitrieff points out that 
the alkaloid possesses a distinct vaso-constricting ac- 
tion and that in this regard it closely resembles hy- 
drastin and hydrastinin. 

In an editorial note referring to the paper, Profes- 
sor V. A. Manassein says that he frequently uses at- 
ropin in cases of phthisical blood-spitting in his clinic 
and that "sometimes, but by no means always, the 
results are actually good.'* — St, Louis Med. Jour, 

Thilanin. — Dr.. Edmund Saalfeld (Berlin), de- 
scribes a preparation of brown sulphurated lanoline 
— thilanin. 

Thilanin has the same consistency as lanoline, is of 
a yellow-brown color, smells like sulphur, of which it 
contains 33 per cent. This compound replaces 
Hebra*s ointment — borvaseline or borlanoline — in the 
treatment of superficial skin diseases. It was used in 
a number of cases of eczema, never producing any 
irritation. Three cases of acute eczema of the face 
were cured in three days. A case of subacute, dry 
facial eczema was cured in a remarkable short time. 
Following is a report of cases cured by the use of 
thilanin : 

Two cases of eczema rhagadiforme scroti et penis. 

Three cases of herpes zoster. 

A number of cases of sycosis vulgaris, eczema in 
children (especially of the head). 

Five cases of chronic eczema confined to hand and 
legs. 

The use of the undiluted thilanin on the hairy scalp 
is contraindicated. — Therap, Monatshefte, 



Items of Interest. 

Sir Morell Mackenzie has sued two firms in the 
United States for $10,000 damages for using his name 
without authority in connection with medical special- 
ties. 

No license is required for the practice of medicine 
in the State of Connecticut. 

A man is said to have died at the Keeley Institute 
at Hot Springs, Ark., immediately after taking the 
first hypodermic injection. 

About one thousand epileptics are to enter the new 
State asylum at Gallipolis, O., as soon as finished. 
This is the first institution of the kind erected. 
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The death of Sir Morell Mackenzie^ who acquired 
so much fame and notoriety during the illness of 
Emperor Frederick, has been announced from Lon- 
don on February dd. His income is said to have 
been from ^60,000 to ^75,000 a year. 

The Horticultural Times^ of London, has demanded 
of the Board of trade that the importation of Ameri- 
ican apples be forbidden, because apple trees in 
America are sprayed with Paris green to protect the 
fruit against the coddeling moth. Investigation has 
shown however that a very little amount of Paris 
green is used when the apples are quite small and 
that practically nothing remains in ripe fruit. 

There are five medical schools in the Turkish 
Empire, situated at Constantinople, Cairo, Aintab in 
Northern Syria, and two at Beyrout. The institu- 
tions at Constantinople and Cairo grant licenses to 
practice and the other three give certificates of study. 
The Cairo diploma gives only the right to practice in 
Egypt, and if the student wishes to work in other 
parts' of the Turkish Empire, he must pass examina- 
tions at Constantinople. The length of the curricu- 
lum in this school is four years. 

Dr. Gr^wcock, in London Medical Recorder^ says he 
found out quite accidently a novel method of applying 
glycerine, which is equally efficacious with the clyster. 
If a piece of cotton wool alone, the size of a nut, is 
well saturated with glycerine and inserted as a sup- 
pository, in a short time a copious motion is pro- 
duced. 

The Physician and the Painter. — The New York 
Times quotes the following from the Pall Mall Gazette: 
Here is a good story of a doctor and a painter's wife. 
The doctor's name does not apper, but the painter 
was Meissonier. Mme. Meissonier sent for the family 
physician in a great hurry. He came, thinking some 
illness had overtaken the artist. But it was not the 
artist ; it was only a lap-dog. He pocketed his pride 
and attended the patient, who soon recovered. At the 
end of the year the bill came in, but there was no 
item for attendance on a dog. Mme. Meissonier no- 
ticed the omission and told the doctor to charge. He 
would not charge ; he said he could not charge ; he 
was not a vet. He was very glad to be kind to the 
dog, etc. The lady insisted. Well, said the doctor, 
the hinges of my garden gate are rusty ; ask M. Meis- 
sonier to bring his brush and paint them for me. 



Medical Proverbs. 

(^German.) 

A physician is an angel when employed, but a devil 
wiien you must pay him. 

Dear physic always does good. 

A disobedient patient makes an unfeeling physi- 
cian. 

{Spanish, ) 

What cures Sancho makes Martha sick. 
The earth hides as it takes 
The physician's mistakes. 
He that sits with his back to a draught, sits with 
his face to a coffin. 

Of the malady a man fears he dies. 
He that would be healthy must wear his winter 
clothes in summer. 



{English.) 

Diseases are a tax upon our pleasures. 
A good surgeon must have an eagle's eye, a lion's 
heart, and a lady's hand. 

Tender surgeons makes foul wounds. 

{Miscellaneous,) 

A physician is a man who pours drugs, of which he 
knows little, into a body of which he knows less.— 
French, 

Do not doubt; you are no doctor. — Anon. 

Most physicians, as they grow greater in skill,grow 
less in xe\\g\OTi.—{Mcusinger.) — Afed. Age. 



Wit and Humor. 



Young Lady (to instructor in German). — ''When is 
your birthday to be, Herr Professor?" 

Herr Professor. — "I have been alreatty born, my 
Fraulein." — Pharmaceutical Era. 

There is a ydung man at Lake Helen, Fla., who has 
been undergoing a siege of boils. One day he re- 
marked with a sigh: "There is only one good place 
for a boil." "And where is that ? " was asked with 
breathless interest. "On somebody else," he said. 

"What is the matter with Boreman ? " 
"Nervous prostration, I believe." 
**You don't mean it ! How did it happen ? " 
"Why, he was in company the other night and tried 
to make himself agreeable." — Boston Transcript. 

Christian Scientist. — "Have you ever tried the 
faith cure for your rheumatism? 

Patient. — "Yes, I'm trying it now. I've got in my 
pocket the left hind foot of a graveyard rabbit that 
was killed in the dark of the moon, and I'm blamed 
if I don't think it's helping me. — A^. Y. Sun. 

"Who is that?" bawled the druggist from an up- 
stair window, having been awakened by a violent 
pulling at the night bell. 

"I want ten cents' worth of paregoric," replied a 
voice below. 

"I want you to understand that I don't open my 
store at night for ten cents' worth of paregoric, ex- 
cept for a customer. I don't seem to know you." 

"Gracious goodness! I'm in your store three or 
four times a week to look at your directory. ^Boston 
Courier. 

The Physician aod the Painter. 

The New York Times quotes the following from the 
Pall Mall Gazette: 

Here is a good story of a doctor and a painter's 
wife. The doctor's name does not appear, but the 
painter was Meissonier. Mme. Meissonier sent for the 
family physician in a great hurry. He came, think- 
ing some illness had overtaken the artist. But it was 
not the artist; it was only a lap-dog. He pocketed 
his pride and attended the patient, who soon recov- 
ered. At the end of the year the bill came in, but 
there was no item for attendance on a dog. Mme. 
Meissonier noticed the omission, and told the doctor 
to charge. He would not charge; he said he couU 
not charge; he was not a vet; he was very glad to be 
kind to the dog, etc. The lady insisted. "Well," 
said the doctor, " the hinges of my garden gate are 
rusty; ask M. Meissonier to bring his brush and paint 
them for me." 
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Observations on Stricture of the Urethra. 

By G. Frank Lydston. M. D. 

Professor of the Surgical Diseases of the Geoito-urinary Organs 

and Venereal Dises^ses. in the Chicago College of 

Physicians and Surgeons. 

It is not my intention to attempt the consideration 
of the entire subject of stricture of the urethra in this 
paper ; it would not only be tiresome, but of little 
practical value. I desire, however, to call attention 
to a few points which have appeared to me suggestive 
and practical. In presenting these points my remarks 
must, of necessity, be of a more or less desultory 
character. 

The causes of stricture are too familiar to require 
much discussion. There is one point, however, in 
which I beg leave to differ with the accepted authori- 
ties upon this subject. It is asserted that it is upon 
the long continuance rather than the severity of 
urethral inflammation that the formation of stricture 
depends. It will nevertheless be found that the so- 
called long continued inflammation either consists of 
a series of bastard claps, coming on at greater or 
lesser intervals, or of a chronic and continuous patho- 
logical process following directly in the wake of a 
virulent urethritis. Both these conditions are de- 
pendent upon the damage done by the primary 
virulent process, and the probability of their occur- 
rence is directly proportionate to the severity of the 
primary attack. In brief, stricture does not form be- 
cause the inflammation is long continued, but the in- 
flammation is protracted because a stricture, or the 
foundation for it, was formed during the acute 
urethritis. 

The direct relation of stricture to the acuteness of 
the primary inflammation will appear when the me- 
chanical factor in the localization of stricture is taken 
into consideration. The explanations which have 
been advanced to account for the localization of 
stricture at one point in the canal rather than another, 
have seemed to me unsatisfactory. By the considera- 
tion of a very simple mechanical factor, however, the 
explanation appears quite simple. I believe that 
friction is the determining element in the causation 
of all strictures not due directly to chemical or me- 
chanical violence. 

The urethra is by no means a passive structure, 
but is at greater or lesser intervals called into func- 
tional activity ; the particular function which concerns 
us here being that of urination. We will consider the 
urethra for our present purpose as an elastic tube, 
comparable to a section of rubber hose, through which, 
at variable intervals, a certain quantity of fluid is 
forced at a certain degree of hydrostatic pressure. 
This tube is not uniformly distensible, but is narrower 
at some points than others. The points of normal 
contraction are too well known to require description. 
In addition to these points of normal and absolute 
contraction, I believe that there are in the pendulous 



portion of the canal points of relative inelasticity and 
indistensibility. These are the so-called points of 
normal contraction of Weir and others, and constitute 
a large proportion of the strictures of large caliber of 
Otis. They are the battle-ground of the warring fac- 
tions, among whom the chief bone of contention is, 
"to cut or not to cut.*' And I hope to be able to show 
where the " rub ** comes in. 

When the urethra is in its normal condition there is 
no abnormal strain at any point in the canal ; and 
while it may balloon out unequally under the pressure 
of the 'escaping urine, there is no injurious friction. 
Now, supposing the caliber of the urethra to be dimin- 
ished by inflammatory infiltration to one-half, or — if we 
take its normal property of distensibility into consid- 
eration — perhaps one-tenth its normal capacity, the 
same degree of hydrostatic pressure prevailing, what 
is the consequence? Necessarily friction. And where 
is that friction the greatest ? Obviously, at the points 
of least distensibility — /'. ^., at the points of normal 
contraction and of relative inelasticity. These points 
are either at the anatomical lines of demarkation of the 
divisions of the canal, or in situations where the elastic 
and muscular elements of the urethra are sparse as 
compared with the fibro-connective tissue. A very 
simple analogy will show the relation of these two 
conditions to the friction alluded to. If a string be 
tied about a rubber tube so as to constrict it, we have 
a condition similar to a point of normal urethral con- 
traction. Tie another string about the tube in such a 
manner that, while it does not constrict it, there is a 
restriction ojf expansion under hydrostatic pressui^, 
and we have a point of relative inelasticity. In my 
opinion these points of relative inelasticity can be 
demonstrated in almost any urethra. Regarding the 
actual points of normal contraction, there is of course 
no question. 

Using this same rubber tube as an illustration, we 
will diminish its caliber throughout, leaving the strings 
in situ. We will now apply the hydrostatic pressure 
at frequent intervals and consider the result. Obviously 
there will soon be a wearing away of the tube at the 
site of the strings; and there is the rub in the case of 
the urethra. 

We will now add another element to the wearing 
process. In the course of acute urethritis, there is a 
tendency to a rapid formation of epithelium. This is 
a reparative, a conservative process, but unfortunately 
a certain biological law comes into play here, viz: In 
inverse proportion to the degree as differentiation of 
cells is their rapidity of proliferation, and their ten- 
dency to degeneration. The consequence of this law 
is an erosion at the point of friction, and secondarily, 
a plastic deposit to resist strain. Comment upon this 
is not necessary. The subsequent metamorphosis of 
this deposit is well known. In the pendulous urethra 
especially, and probably also in the fixed portion, the 
plastic deposit may possibly absorb, but the friction 
remains and a gleet is often kept up. The points of 
normal contraction and relative inelasticity have now 
become of pathological significance. 

Now, I wish to ask what difference it makes whether 
these points were primarily present in the canal as 
normal conditions or not, as regards their surgical re- 
lations from the standpoint of treatment? The ques- 
tion is not, whether they are adventitious as claimed 
by Otis, or normal as claimed by Weir, but what is 
their relations to the morbid state of the canal ? I 
claim that the difference between the two conditions 
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IS one of degree and not of kind, and I can see no logic 
in the dispute upon either side. 

From what has been said I think that the 'direct 
relation of stricture to the severity of the primary 
urethritis may be clearly seen. 

It is a self-evident proposition that if what I have 
said regarding the relation of stricture to friction 
be true, the same holds good with relation to granu- 
lar, congested and eroded patches in the canal. I 
believe, moreover, that within certain limits the indi- 
cations for treatmefnt may be the same. In addition 
to the element of friction in producing strictures and 
other lesions of the urethra, I acknowledge the impor- 
tance of retained infections and inflammatory pro- 
ducts at points of narrowing. 

M. Desdos has recently called attention to what he 
terms slight traumatisms of the urethra during erec- 
tion, as a cause of stricture. In my lectures for ten 
years past, I have claimed that slight injuries of the 
mucous membrane and perhaps of the corpus spon- 
giosum, frequently result during urethritis, as a 
result of erections while the elasticity of the spongy 
urethra is impaired by plastic exudate. These in- 
juries are, of course, most likely to occur if chordee 
be present, or if intercourse be attempted; but may 
happen when neither circumstance prevails. It is not 
necessary to ** break the chordee" to produce them. 
Whenever any appreciable quantity of blood appears 
in a gonnorrhceal discharge, such minute traumatisms 
may be inferred. These slight injuries often, in my 
opinion, form the groundwork for future stricture 
building. 

Relative frequency of Stricture in the various portions 
of the canal. — No one who has not given this subject 
special study can realize the difficulty of forming an 
accurate estimate of the relative frequency of stric- 
ture in the various parts of the canal. The different 
standpoints of observation give widely varying results. 
Otis and Thompson can never be nearer together 
than they are to-day, unless both should accept the 
same standard as a criterion of stricture, and use the 
same methods of exploration and diagnosis. The 
Weir faction, with its normal points of contraction in 
the pendulous urethra, certainly cannot become rec- 
onciled to the teachings of Otis. I know of several 
excellent men with whom I have conversed, whose 
methods of reasoning are so widely apart that each 
stamps the other as an ignoramus. One begs the 
question by accepting the view of Otis that an urethra 
should take a sound of a caliber proportionate to the 
dimensions of the penis, and the other entirely over- 
looks the question at issue, by the assertion that, 
"that kind of strictures can be found in healthy men." 
I once related a case of congenital stricture in the pen- 
dulous urethra to a prominent surgeon of this city, and 
he asserted that the patient could not possiby have a 
stricture, if, as I said, he could take a thirteen English 
sound. I presume that there are many in the pro- 
fession who would claim that a patient who can take a 
thirty to thirty-five French sound has no stricture. 
Yet a patient may take a forty French sound and the 
case still demand urethrotomy. Number thirty may 
pass smoothly an obstruction, which a number fifteen 
bulb will easily demonstrate. 

Believing, as I do, that any point of contraction or 
inelasticity in the urethra, in the presence of a path- 
ological condition of the mucous membrane con- 
stitutes a stricture, I can unhesitatingly assert my 
firm conviction that stricture of the urethra is most 



frequent in the pendulous portion of the canal. If 
care be taken to exclude the element of deep ure* 
thrismus — which exclusion is not as easy as some 
authors would have us believe — the proportion is, I 
think, ten to one. 

That great variance of opinion exists upon this 
point is well known, and Bumstead and Taylor long 
ago called attention to the fact that there could be no 
harmony of results between those who studied the 
subject upon the living and those whose estimates 
were formed entirely upon observations of the cada- 
ver. Folet, in 1867, called attention to the frequency 
of fibrous stricture in the pendulous urethra, and its 
comparative rarity in the bulbo membranous region. 
This author claimed that deep obstruction existed in 
all cases of stricture of the spongy portion, but that 
the deep structure was nearly always spasmodic and 
secondary to the trouble in the anterior portion of the 
canal. In 1866, Verneuil coolly appropriated Folet*s 
thunder and expressed essentially the same views and 
in very nearly the same language. Otis, writing at a 
later period, while not so radical as his French pre- 
decessors, has promulgated similar views, but in a 
much more comprehensive and thorough manner. 
The relation of urethrismus to reflex irritation more 
or less remote as shown by Otis, is one of our most 
important modern contributions to the literature of 
genito-urinary pathology, and is decidedly compli- 
mentary to the genius of American surgery. 

In estimating the frequency with which deep spas- 
modic stricture complicates obstruction in the pendu- 
lous urethra, an important source of fallacy exists. 
While a deep stricture may be demonstrated, in nearly 
if not all cases, by instrumentation, it does not nec- 
essarily follow that such deep strictures exist at 
other lines. A tender urethra resents a foreign body 
quite as vigorously as does the eye, and as soon as 
the sound touches a tender spot or sensitive stricture 
— even of large caliber — in the pendulous urethra, a 
pronounced reflex contraction is observable through- 
out the entire canal, which is, of course, most pro- 
nounced in the deep portion. A spasm of the pendu- 
lous portion is not usually regarded as of importance; 
indeed, some surgeons discredit it altogether. I have 
found, however, that the spongy portion often con- 
tracts so firmly about the sound that it is felt to be 
firmly grasped during withdrawal all along the canal. 
This spasm in the pendulous urethra is of great 
assistance in diagnosis, as it serves to force diseased 
portions of the canal down in front of the shoulder of 
bulbous instruments of a cal'ber much smaller than 
the stricture will really admit. Thus it often happens 
that a good- sized sound will pass by obstructions 
upon which quite small bulbs will catch. 

In some cases deep spasm exists more or less con- 
stantly; but I believe that in most of these cases there 
is an actual organic change at the site of the spas- 
modic stricture ; this may be true organic deposit, an 
erosion, or a congested and granular patch. Under 
such circumstances it is often very difficult to deter- 
mine, even approximately, the proportionate relation 
of spasm to organic lesion. Oftentimes the true con- 
dition of affairs can only be determined by subtract- 
ing the sources of reflex spasm in the anterior ure- 
thra by urethrotomy. 

Reflex Neuroses from Stricture. — The remote or 
direct nervous disturbances incidental to stricture of 
the urethra are too often lost sight of in the strictly 
mechanical aspect of the condition. The decidedly 
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complex relations of the geni to urinary apparatus to 
the sympathetic nervous system should receive more 
attention than is usually accorded them. Our obser- 
vations of the reflex neuroses from genital irritation 
in children are a ke}' to the solution of many prob- 
lems in the urethral pathology of the adult. There 
is a general inipression that a stricture is of little im- 
portance unless it produces distinct symptom^ of uri- 
nary obstruction. When, however, one meets with 
cases of vesical atony, incontinence of urine, impo- 
tency, neuralgia of the cord and testes, lumbo-hypo- 
gastric and lutb bo- sacral netrralgia, profound mental 
depression and other neuroses entirely and almost 
magically relieved by urethrotomy of strictures of 
large caliber, the importance of this question is 
brought before him in a very forcible manner. The 
relation of such conditions to congenital or acquired 
stricture at or near the meatus, is especially marked. 
I might relate numerous interesting cases of this 
character, did time permit. I have found this sub- 
ject alone, extensive enough for an entire paper, 
which I have now in preparation for the meeting 
of the Southern Surgical Association in Novem- 
ber. 

Toxic amia from Stricture, — The relation of stricture 
to uraemia — so-called — is not a new theme. Some- 
thing might be said regarding the relation of shock 
from surgical operations upon the urethra to toxicae- 
mia and consequent urethral fever, but the subject is 
too comprehensive for discussion here. 

The relation of absorption of ptomaines from the 
site of the lesion in stricture — or from behind it — to 
the general results of stricture, is unquestionably of 
great importance. The rapidity with which many 
constitutional symptoms disappear after cure of deep 
strictures, is thus easily explained. Urethral chill, 
following instrumentation, is also explicable in the 
same way in some cases. 

The possibility of mixed infection must be taken 
into consideration. The cases of cystitis, epididy- 
mitis, peri-urethral phlegmon, pyelo-nephritis and 
other special phenomena secondary to stricture, are 
not all dependent upon direct extension of inflamma- 
tion, but are probably due in many cases to secondary 
infection. A recent case of my own is strongly sug- 
gestive in this regard. A patient whom I was treating 
for several irritable strictures of comparatively large 
caliber, developed multiple nephritic and perinephritic 
abscesses during the course of the treatment. An 
interesting point was the fact that the formation of 
the abscesses was heralded by great increase of irrita- 
bility and spasm in the deep urethra. 

The point which I desire to urge most strongly is 
the apparent fact that all patients with serious stric- 
tures — particularly of the deep urethra — suffer from a 
greater or less degree of toxaemia, and that many 
cases develop secondary infections of one kind or 
another. 

That the passage of instruments may precipitate 
toxaemia is granted. The danger is enhanced by un- 
cleanliness, but stfictly aseptic instruments may cause 
trouble. 1 1 is a question, however, whether any instru- 
ment passed through a diseased anterior urethra, can 
be aseptic by the time it reaches the deeper portions 
of the canal. It is my firm conviction that strictly 
aseptic surgery of the urethra would demand a flush- 
ing out of the canal prior to the introduction of even 
an ordinary sound. This we know, is not ordinarily 
dope, nor is it always practicable. We are, most of us. 



therefore, committing cardinal sins from the stand- 
point of aseptic surgery, as a matter of routine. 

Treatment of Stricture, — The treatment of stricture 
of the urethra has given rise to more contention and 
more radically opposed views than almost any surgi- 
cal disease that could be mentioned. One faction 
never cuts, another always cuts, and still another 
causes organic stricture to fade into the misty past 
by the use of "electrolysis" alone. 

As is usually the case under such circumstances of 
contention, the philosophical surgeon will occupy the 
middle ground. The best reply that can be made to 
the extravagant claims of the urethrotomist and the 
still more extravagant claims of the electrolytic 
crank, is that, "there are strictures and strictures." 
To some of the so-called conservatists, it would be 
foolish to reply — the differentiation of strictures is 
a matter beyond their comprehension. They cling 
to the traditions of the past with a fatuity and obtuse- 
ness which an axe might possibly impress, but argu- 
ment, never. There is a vast difference between 
judicious conservatism and the cowardice and ignor- 
ance that often masquerades as conservatism. 

It will be impossible for me to discuss the subject 
of treatment in a comprehensive manner, in this 
paper, but, with your kind indulgence, I will attempt 
to present a few practical points. 

Dilatation of Stricture, — By dilatation we mean 
gradual and intermittent dilatation. Continuous 
dilatation, excepting with soft instruments as a pre- 
liminary to gradual dilatation, is out of date. 

Selection of Cases, — I believe that every soft and 
tractable stricture should be treated by dilatation. 
Even admitting that urethrotomy is, in many cases, a 
radical cure, it is far better, in my opinion, for a man 
to be enslaved to the sound for the rest of his days if 
by so doing he can avoid the dangers of an operation 
and at the same time receive satisfactory relief from 
his symptoms. 

The majority of deep strictures will yield to dilata- 
tion, especially if all obstructions and points of fric- 
tion- and irritation be primarily removed from the 
pendulous portion of the canal. If such points exist, 
attempts at dilatation of the deep stricture only 
makes matters worse. 

It has been my experience that strictures of the 
pendulous urethra are rarely soft and tractable. They 
are generally irritable and resilient, and the more 
they are stretched the worse they get, and the more 
irritable the deep urethra- -which is perhaps free from 
local disease — becomes. 

It is possible to distinguish on the first examina- 
tion, as a rule, those strictures of the pendulous por- 
tion which are likely to yield to dilatation. These, 
unfortunately, are rare. The nearer the stricture is 
to the meatus the less likely it is to yield to dilata- 
tion. Points of relative inelasticity will never yield 
to dilatation. 

Frequency of Dilatation, — My experience goes to 
show that the majority of surgeons dilate at too fre- 
quent intervals. Here is a prime necessity for the 
selection of cases. Each stricture is a law unto itself. 
Some cases yield best to dilatation every third day. 
I have seen cases in which biweekly operations gave 
the best results. Many strictures are tortured into irri- 
tability and resiliency. A few weeks* rest sometimes 
obviates the necessity of urethrotomy. It is hardly 
necessary to repeat the old maxim that gentleness is 
the key-note of success in the treatment by dilatation. 
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Urethrotomy. — Dilating urethrotomy is the opera- 
tion ol election in the majority of strictures of the 
pendulous urethra. It is required many times as a 
preliminary to deep dilatation. It is absurd to at- 
tempt to dilate a deep stricture without cutting a 
narrow meatus, or other firm bands which may exist 
in the anterior urethra. Dilatation to be effective 
must be carried to the extreme limit of distensibility 
of the urethra. It is impossible to satisfactorily di- 
late a No. 35 bulbo-membranous region via a No. 30 
meatus or pendulous urethra. 

I have already called attention to friction as an im- 
portant factor in stricture and gleet. A division of 
the inelastic and unyielding point is usually required 
for a cure. Oftentimes an obstruction will be due 
to a tender patch in the urethral mucous membrane. 
This causes reflex contraction, and, as a consequence, 
the aflected spot is never at rest. Urethrotomy, how- 
ever, affords the required rest, and the lesion disap- 
pears. Congested and granular plaques sometimes 
reQuire the same treatment, and for similar reasons ; 
there is, in addition, the indication for an alteration 
of nutrition at the diseased point. 

Urethrotomy should always be performed under 
strict antiseptic precautions. Instruments require as 
careful boiling as in the performance of a laparotomy. 
The urethra should be flushed out with a 1 in 3,000 
bichloride solution as a preliminary measure. 

Dangers of Urethrotomy.— \n spite of the optimistic 
views of those who operate as a matter of routine, 
urethrotomy is attended by some inconveniences, and 
possible dangers. I acknowledge this frankly, and, 
although in an extensive experience I have had no 
fatalities, 1 confess to several scares. 

1 find that the general practitioner has less respect 
for the dignity of the operation than some specialists. 
It is quite common for the surgeon to operate on 
stricture at his office and let the patient go about as 
if nothing had happened, or, at most, with two or 
three days' confmement to the house. My opinion is 
that a urethrotomy properly performed is a major opera- 
tion, necessitating a week's rest at least in the majority 
of cases. Hsemorrhage is an ever present danger. 

Interference with erection and cuivature of the 
penis are occasional results. I have seen no perma- 
nent damage of this character; but I think it occurs 
more often than is acknowledged by most operators. 
One case of my own had a double twist in the organ 
at the end of a year ; but as he had had two opera- 
lions and contracted gonorrhcea a month after the 
first one, and was continually drunk, his case was 
hardly a fair criterion. 

Sepsis is usually avoidable by drawing ofi the 
urine with a soft catheter, and flushing the canal for 
a few days after operation. 

Internal dilating urethrotomy is most applicable to 
the pendulous urethra. My friend. Dr. Edw. W. 
Palmer, of Louisville, has reported a series of cases 
of favorable results from deep internal section. I 
have followed him with half a dozen similar cases. 
In general, however, it is my opinion that at present 
external section is safest where any cutting operation 
is necessary in the deep urethra. A guide can usually 
be introduced, and the operation is then a compara- 
tively safe one. Once in a great while a case will be 
met with in which a guide cannot be introduced, as 
in a recent case in which I performed the Wheelhouse 
operation, and found a good-sized calculus behind 
the stricture. 



The rule that traumatic strictures and all strictures 
complicated by extensive perineal induration and 
fislulce require perineal section, is a good one to fol- 
low. The same is true of cases in which dilatation 
is productive of sepsis and chill. 1 have found in 
several of these cases, however, that the internal use 
of the oil of eucalyptus seemed to be an excellent 
prophylactic of chill and febrile reaction. Much 
more might be said upon the subject of urethrotomy, 
but time does not permit. 

Divulsion of Stricture. — This operation, foimeriy 
so popular, is falhng into desuetude among pro- 
gressive American surgeons. Within certain limita- 
tions, however, it is still a useful method to fall back 
upon. It would seem that it ought to be the opera- 
tion of necessity rather than election. In cases where 
time is an important consideration, divulsion is justi- 
fiable in strictures of the deep urethra ; rarely, if 
ever, in those of the pendulous portion. In resilient 
strictures of large caliber, divulsion is usually im- 
practicable. 

Electrolysis.— ')\^ would be wise, indeed, who could 
determine the truth regarding the use of electricity 
in urethral stricture from the reported results which 
have appeared in medical literature. The changes 
have been rung by observers of widely different char- 
acters and degrees of credibility: The electrolytic 
monomaniac, the commercial electrician, the intol- 
erant bigot, and the man who recognizes no differ- 
ence between the galvanic and faradic currents, have 
all been heard from, with the result that many coo- 
scientious surgeons have thrown their bulbs and bat- 
teries into the dead-lumber room. It is easy to 
understand bow Newman, the hobbyist, can claim so 
much for the electrolysis of stricture; it is not so easy 
to understand the absolute condemnation of the 
method by so broad and scientific a man as Keyes. 

To claim such extravagant results as does the 
Newman school is no more absurd than to assert that 
the method is absolutely valueless. We must recog- 
nize the fact that the galvanic current exerts definite 
physiological effects upon living tissue, healthy or 
morbid. Knowing these effects, and knowing the 
conditions present in stricture, no fair-minded man 
can deny the probability of definite results in practice. 
The term electrolysis is here, it seems to me, a very 
unfortunate one. The method should be termed 
galvanism. 

I do not consider it practicable, within the limits 
of safety, to bring the electrolytic action of the gal- 
vanic current to bear upon a urethral stricture, with 
the possible exception of flaps and bands which are 
ingrafted upon the stricture /^r se. 

We have in organic stricture several factors: 

1. The first and most important is a new growth 
of fibro-connective tissue. 

a. Young cells in the process of metamorphosis 
into fixed connective tissue. 

3. More or less cedematous infiltration. 

4. Hyperemia or congestion. 
6. Spasm. 

6. Flaps, bands, and bridles, due to exudate 
within the lumen of the canal and binding its folds 
together. These are often traumatic, and due to 
clumsy instrumentation. 

Of the conditions named, only the first is essential 
to stricture. The other factors I will term plus con- 
ditions of stricture. These plus conditions are vari- 
able in amount and frequency, but may all be present 
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in any given case, and may be either transitory or 
permanent. 

When properly used, the galvanic current stimu- 
lates the circulation, stimulates the absorbents, and 
allays irritation and spasm. In addition we have the 
mechanical effect of the bulb of the electrode.. 

To put the case concisely, I will state my belief 
that galvanism, judiciously used, will often subtract 
the plus conditions of stricture and facilitate the 
penetration of otherwise surgically - impermeable 
stricture. Once these conditions are removed, elec- 
tricity is no longer useful, and we must seek other 
means of relief. It may thus be seen that if these 
statements are true, the range of application of elec- 
tricity is not wide. I do not believe it is ever cura- 
tive of organic stricture, nor do I believe it is often 
of value in the pendulous urethra. Strictures of this 
portion of the canal are very likely to. require ure- 
throtomy; certain it is, to my mind, that electricity will 
rarely obviate the necessity for the operation. A 
case of deep stricture occasionally arises where elec- 
tricity will relieve retention, and so facilitate sub- 
sequent dilatation as to be invaluable, but such cases 
are not frequent. Surgeons may report cases of im- 
permeable stricture in which electricity succeeded, 
after all else had failed, by the dozen ; but there will 
still be those among us who believe that the man 
who sees so many impermeable contractions is either 
a paper surgeon, unworthy of belief, or his reported 
cases are simply impermeable to him. Impermea- 
bility of stricture upon one end of the bougie some- 
times means impermeability of brain upon the other. 

In thus stating what I believe to be the merits of 
the " electrolytic," or, more properly, the galvanic 
treatment of stricture, I have endeavored to present 
them fairly and without bias. 



A Tumor of the Urethra.* 

Bv R. F. Henry, Princevillh, 111. 

In the case of Mrs. F , a housewife, aged forty- 
eight years, in good general health, and recently mar- 
ried to her second husband. The signs, which indi- 
cated the existence of the tumor, as given by the 
woman herself when I called upon her on the second 
day of April last, were pains in the genital organs 
which she had experienced for some time, when sit- 
ting in the upright position and when having con- 
nection with her husband. The former compelled her 
to take an awkward position when sitting, but the latter 
gave rise to the greater trouble, not only on account 
of the suffering which it produced locally but on ac- 
count also of the suspicions which it excited in the 
mind of the husband that the wife was blameful for 
her unfortunate condition. She expressed a fear 
that a divorce would be the result if the aforesaid 
suspicions were not removed and she be enabled to 
"render unto her husband due benevolence." 

She felt conscious of her innocence and expressed a 
desire to know what the cause of the trouble might be 
and to have it removed if possible. 

Being called upon to give counsel and help in the 
case, I examined her and discovered, first, the free 
end of a tumor which had the likeness of a drop of 
blood in size and color, and proved to be very sensi- 
tive when touched. A further examination revealed 

*Read before The Military Tract Medical Association at 
Peoria. 111., Oct. 20 and 21, 1891. 



the other end of the tumor which was attached to the 
mucous membrane in the anterior part of the urethra. 
The dimension of the tumor, as measured by the eye, 
was about three-eighths of an inch in length, one- 
eighth of inch in breadth and one-sixteenth of an inch 
in thickness. As regards consistency it was very soft 
and therefore became more globular in form when 
taken from the position which it had occupied. 

The tumor had caused but very little uninary ob- 
struction and would have given but little trouble had 
it not been extremely sensitive on touch or pressure 
from without. The case was new to me and I have 
come to the conclusion that such cases are extremely 
rare, from the fact that I have not been able thus far 
to find a case on record like it in all respects. 

In Holmes' System of Surgery, vol. 2, he says : 
" Such bodies do exist but they are excessively rare. 
Those which are found at the anterior part of the 
canal and which appear almost confined as regards 
situation to the fossa navicularis are usually soft, of a 
rose red color, bleed very readily, and are not very 
sensitive." This case differs from those in the last 
two particulars named above. As no authority could 
be found for the treatment of the case I used my own 
judgment and suggested excision, to which the patient 
gave her consent, and on the eleventh day of May last 
the tumor was removed with the curved scissors, with 
the assistance of Dr. T. E. Alyea, who accepted my 
invitation to see the case on this occasion. But very 
little haemorrhage followed the excision, and no after 
treatment was used but a few washings with car- 
bolized water. 

The results of the treatment have been satisfactory 
to all parties concerned. The woman has experienced 
permanent relief from the local pains with which she 
had been annoyed and from the fears which she had 
entertained. The man was satisfied that his sus- 
picions were unfounded and that no one was to blame 
for the existence of the cause of their trouble. We 
will also add that the other party concerned in the 
case was well satisfied and complimented. 



Elements of Thorough Diagnosis.'*' 

By E. N. Campbell, M. D., Good Hope, III. 

One of our American humorists has said, that it is 
better not to know so much, than to know so many 
things that are not true. Early errors accepted in 
the practice of medicine, as well as in other branches 
of business, is not easily gotten rid of. 

No subject (not the minutest thing) can be so 
exhausted, that further thought, and the insight of 
genius, may not discover still deeper meanings, and 
more subtile relations: and thus the mighty labor 
becomes progressive. Each generation receives its 
inheritance of knowledge; makes its own additions, 
and bequeaths the whole to its successor. So that we 
of the present, stand as the heirs of all the ages, in 
the foremost files of time. Life is too short and 
humanity too frail, for one to undertake to solve all 
the great principles that arise before him. 

If there is one thing more than another that should 
give the heart cheer, it is to know we are deal- 
ing with facts, and that our time is not lost or wasted 
by unfounded and unproved theories. If a person 
becomes proficient in the practice of medicine, he 

♦Read before The Military Tract Medical Association at Peoria. 
111.. Oct. 20 and 21st. 1891. 
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must early bend his energies toward that difficult 
problem of separating truth from error. In no pro- 
fession do we find such heroic tendencies to error, 
than in this one of ours, the practice of medicine. 
And why? Remembering that medicine is not an 
exact science, and to be able to deduce truth from 
error, requires trained and well cultivated minds, as 
well as long and continued research, which at once 
indicates, that the proficient practitioner unqualifiedly 
must become a life student, and a diligent searcher 
for truth. In the practice of medicine, as well as in 
other professions, we find persons who are not so con- 
stituted, as to undergo the ordeal of much mental 
exertion, and in consequence of which, he soon takes 
up the line of empiricism, under the reputation of the 
profession, and gains for himself a livelihood in 
accordance with his own ambition. 

The first prerequisite of a good diagnostitian, is a 
clear head and an honest heart. If a person is in 
possession of these elementary qualifications, then 
is he fitly prepared to study and learn morbid signs, 
and separate truth from error. 

The truth is, that the detection of disease is the 
product of close investigation and observation of 
symptoms, and of correct deduction from those 
symptoms. This art of observation, implies close 
thought and practice. 

No one aspiring to become a skillful observer, can 
depend exclusively upon the writings of others, it 
must be by his own persistent and careful investiga- 
tion, reflected from his own enlightenment, that he is 
enabled to elucidate the truth. 

The knowledge to be gained by reading, is of course 
serviceable, in this way : it helps in overcoming the 
main difficulties at first experienced, (/. ^.) to know 
where to look, and what to look for. Of course there 
are in almost every affection, some symptoms which 
can be detected by the merest beginner, but others 
again, do not appear on the surface, and which will 
tax the most experienced physician to find. And it is 
in this search for hidden signs, that medical informa- 
tion, as well as cultivated tact is demanded. In 
earlier days we could not go further than our eyes 
could see, ears could hear, and the sense of smell and 
touch could carry us. Science has lent her aid, and 
furnished us means, by the help of which we can 
clearly detect that of which before, We only got a 
glimpse. We now possess instruments by which we 
can ascertain with accuracy the size of organs. 
Thermometers tell us of the fraction degree of heat. 
Specific gravity bottles to give us the relative value 
of fluids. The microscope unveils to our view the 
hidden mysteries of past generations. The laryngo- 
scope demonstrates the appearance and the move- 
ments of that wonderful organ of speech. The oph- 
thalmoscope informs us of the state of the vessels of 
the brain. And chemistry with its unparalleled teach- 
ings, is bringing to our minds amazing truths that 
belong to the morbid state. 

The effect of all these improved methods of study 
has been, to give immense impetus to clinical 
researcn, and thus to lead to the establishment of 
solid ground work of experience, which is certainly 
in striking contrast with the looseness of former times. 

The advance in diagnosis thus attained, to me 
forms one of the most pleasing portions of medical 
history. 

Now we will suppose the symptoms of a certain 
malady have been discovered, our next step in diag- 



nosis would certainly be a proper appreciatioD of 
their significance and relation toward each other. 
Knowledge, and above all, the exercise of the reason- 
ing faculties are now indispensable. 

The daily habit of discovering disease, the skillful 
use of the microscope, and the searching analysis of 
chemistry would be of little use, unless we could 
place side by side the morbid signs they ex|>ose, and 
be able to consider their individual and respective 
value, otherwise the science of diagnosis would be 
simply a matter of memory. There are few symptoms 
in themselves distinctive ; and often a symptom may 
be due to several causes. Semeiology informs us of 
their different causes, but to find out the predse 
meaning of the abnormal manifestation in a given 
case, we have to draw our inference from all the signs 
encountered, to compare them with one another, to 
seek out those that are in the background. To 
accomplish all this effectually, the physician has need 
of much and varied knowledge. He must be master 
of something more than the information supplied to 
him by semeiology. He must be an anatomist, a 
physiologist) and above all a pathologist in the full 
sense of the term. From what has already been 
represented, he must be a correct reasoner, for a good 
observer will by bad reasoning arrive at a faulty 
diagnosis, just as sometimes a bad observer by some 
process blunders into the truth. There is indeed no 
end to the extent of knowledge which maybe brought 
to bear in working out a conclusion regarding the 
character and seat of a malady. 

Having thus indicated the elements of a thorough 
diagnosis, we may next inquire in what way this is 
the most easily arrived at, when at the bedside. In 
the first place we will say, the main facts of the case 
on which the deductions are to be based, must first 
be ascertained. Now take these main facts, especi- 
ally those which have the most direct sign or bearing 
on morbid action, then these morbid signs are coupled 
together, and we start a chain of inquiry as to what 
organ they point as the seat of the disease. This 
often has been already settled in your mind by the 
very mode of examination. 

Now right here is the place that so many practi- 
tioners drift off into mistakes, and I desire to call 
your especial attention to this point. Instead of 
jumping at once at a conclusion or being satisfied 
that the diagnosis is complete, we should proceed to 
investigate the precise nature of the disorder by 
analyzing the symptoms and the previous history. 
We must go back and compare the facts ascertained, 
giving each its individual bearing as compared with 
the peculiar history of the case. As stated above, 
there are few signs in themselves pathognomonic, 
therefore special pathology is brought to bear on the 
accumulated symptoms in order to establish a correct 
opinion. 

Let us cite a case : A patient consults us for a 
cough brought on by exposure; he says he has been 
ill for four or five days, his health having been previ 
ously good. We notice that his breathing is hurried, 
he has fever, the lower portion of one side of the 
chest is dull on percussion, and the respiration there 
is wanting, the action and sounds of the heart are 
normal. The facts point to the lung or its coverings 
as the seat of disease. We also know from the his- 
tory of the case we have to deal with an acute 
disease. Now are you about to say pneumonia? 
Right here again gentlemen comes in that particular 



April, I8g2. 



WESTERN MEDICAL REPORTER. 



79 



time, not to be in a hurry to conclude your diagnosis. 
It is much easier to take a little more time now, than 
to take back an opinion once given. 

We should first ask, what are the acute pulmonary 
affections : We say, acute bronchitis, acute phthisis, 
acute pleurisy, and acute pneumonia. In ail these 
we have fever, cough, and impaired breathing. 

Now do you say pneumonia? No; for notwith- 
standing there is in this complaint in addition to the 
general symptoms mentioned, dullness on percussion, 
the dullness is associated with a blowing respiration ; 
whereas in the case before us, no respiration is heard. 
Look at the sputum, see if it is tenacious or rusty. 
Let us see if acute pleurisy will explain all these 
signs. 

The patient says that he had at the start sharp 
pain in his side, and this we are aware takes place in 
pleurisy. 

Then take the local vibrations, they are noticed to 
be absent on the affected side of the chest, which, when 
measured is found to be enlarged. The disease is, 
therefore, pleurisy in the stage of effusion. This pro- 
cess of arriving at an opinion is the simplest, and it is 
astonishing how rapidly it may be performed, by habit. 
This method aims so far as the symptoms permit, at 
a direct diagnosis, which in truth is differential. 

To prove what a thing is, by proving all that it is 
not, is a very tedious process, yet there are many 
close observers that depend upon the process of 
exclusion to clearly establish diagnosis, but owing 
to the many draw-backs, diagnosis by exclusion is 
not, on ordinary occasions, to be encouraged. The 
most serious obstacle to a precise diagnosis lies in 
the fact that frequently lesions coexist. We know 
disease is a very complex state, and when one portion 
of the economy gets out of, order, another is apt to 
follow. 

One great advantage indeed of attending carefully 
to diagnosis is, that it enables us to use remedies 
knowingly and with decision, and appreciate what 
they are effecting. It is sometimes urged that the 
accurate detection of disease makes timid practi- 
tioners, and deprives them of confidence in medicines. 
Nay, vtrily ; but it does show, unfortunately, that our 
skill to detect disease is far in advance of our power 
to cure it. 

Therefore, gentlemen, the medical man who is able 
to clearly and intelligently diagnose his case, is also 
able to give a correct prognosis regarding it, and in 
any event that follows, if these two elements have 
been correct, it forms one of the strongest bulwarks 
the practitioner can possess, and puts him in position 
to successfully face the ever present conflict of a crit- 
icising public, and justly crown him with an abiding 
confidence that truth and merit will always prevail. 



"We Know too Much." 

By W. p. Howle, M. D., Oran, Mo. 

Yes we know too much about germs. We have 
isolated ever so many and can describe them so 
explicitly that a wayfaring man though a fool need 
not err in recognizing them. But of what use is our 
knowledge to our patrons. Suppose I tell one of my 
patients that the comma bacilli are destroying his 
lungs and that they are so situated that I cannot 
destroy them without killing him. Had I not as well 



say (as of old) you have consumption and will 
most likely not get well — in other words has the germ 
theory improved the treatment of consumption ; I do 
not think so. But we do know ever so much more 
than we used to know. We will soon be able to point 
out to our students the different germs of all maladies. 
We can have them in conveniently arranged apparatus 
and pass them around during lecture hour and each 
student will know from the pedigree attached which 
particular malady is being lectured upon, and we will 
also have the name of the most efficient germicide 
printed in large letters and attached to the bottle. Oh, 
I tell you "we are flying now." I imagine some 
swamp doctor like me will some of these days discover 
and isolate the alcholism germ and will describe him as 
follows : He is mostly male, wears his hair short and 
has only two legs and two arms, walks sorter tottery, 
falls down occasionally and has an enormous appetite 
for fluid diet, such as apple brandy, fluid extract of 
corn and rye, and when he is boiled up in good shape 
has a tendency to quarrel and fight. Now this germ 
could be arranged in a suitable frame and be called 
the bacilli-whiski and the name of the most efficient 
germicide would be bichloridi goldi Dwighti. So 
much for germs. The next thing to call to mind is 
what we know concerning the differentiation between 
habit and disease. If a man gets drunk twice a week 
it is habit, if he gets drunk four times a week it is 
disease. If a man chews five cents worth of tobacco 
a day it is habit, if he chews ten cents worth a day it 
is disease. If a Dutchman drinks a dozen glasses of 
beer a day it is habit, but if an Irishman drinks one 
glass of beer a day and there is any whisky to be 
had, the Irishman is diseased. 

So you see understanding the different nationalities 
we readily discern between habit and disease. If a 
boy smokes a package of cigarettes a day it is habit, 
but if his father catches him with a pipe in his mouth 
it is disease. These things are easily learned and 
other people besides doctors are beginning to under- 
stand them. One of my patients told me not long 
since that to mix sulphur and chlorate of potash in a 
pipe and inhale the fumes was a good remedy for 
catarrh. I told him to try it on himself but not to 
give any of it to his wife, he is very pious and would 
make a lovely angel. 

Now all jokes aside will some one tell me just 
where habit ends and disease begins? I know three 
men all of whom have large families and each man 
consumes more food than his entire family; all these 
men so far as I am able to judge are healthy. These 
three examples go to show that quantity consumed is 
no criterion to go by in judging where habit ends and 
disease begins. If a man was credulous enough to 
believe everything he sees in print concerning the 
germ theory he would soon come to the conclusion 
that man was only a moving mass of germs of differ- 
ent varieties, one army of them looking after his 
digestion and another after his circulation and another 
after his mental work, and that his health and happi- 
ness here below depended largely upon which army 
of germs were in the ascendency. If the digestive 
army were " on top '* he would be found eating and 
drinking most of his time. If the circulation bat- 
talion were holding the fort he would not need any 
antipyretics. If the intellectual giants were doing 
business for him he would be trying to write an arti- 
cle for the journal of the Am^riQ?i?i Medical Associa- 
tion. 
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Christian Science Cranks. 

The daily papers were filled a few days ago with 
the examination of a Christian Science crank who 
testified at a coroner's inquest on the body of a 
woman she had allowed to die of typhoid fever with- 
out calling medical assistance. If the woman's state- 
ments were sincere her proper place is in a lunatic 
asylum. She should not be allowed at large to work 
upon the credulity of unfortunates as weak-minded as 
herself. The cost of the injury she will do would 
care for her in an asylum many times over. Legal 
prosecution in such cases will have little effect if the 
accused is earnest. Martyrdom is what they seek 
and if it can be attended by notoriety they ask no 
more. 



A Charge of Plagiarism. 

The Nedical News of Philadelphia in a recent issue 
charges Dr. C. C. Rohning of Brussells, 111., with 
plagiarism. In the March number of this Journal 
was published under Dr. Rohning's signature an 
article entitled,' ** What I Learned to Unlearn in 
Gynecology," which the Nedical News claims is from 
the pen of Dr. Goodell and was published in its issue 
of November 20th, 1890. The Nedical News is not 
on the exchange list of the Western Medical 
Reporter and this charge was not brought to its 
notice until too late to communicate with Dr. Rohn- 
ing and receive his reply before going to press. 

Dr. Rohning has been informed of the accusation 
made by the Nedical News and requested to forward 
a reply for publication in the next issue of the 
Reporter. 



Announcements. 

The Committek appointed at the last meeting of the 
American Medical Association to consider the best 
means for promoting the prosperity of the sections of 
the Association will hold an adjourned meeting in the 
Hotel Cadillae, Detroit, Mich., June 6, at 8 P. M. 

Members of the Committee are requested to notify 
the Chairman of their intention to be present at this 
meeting. 

The Committee would esteem it a favor if each mem- 
ber of the Association would communicate in writing 
his or her views concerning the best measures for pro- 
moting the development of the sections. Such com- 
munications may be sent to the Chairman of the Com- 
mittee. John S. Marshall, M. D., Chairman, 

9 Jackson Street, Chicago. 



Notices. 

Important Notice and Removal. — To avoid failure 
or doubtful success in use of Peroxide of Hydrogen, 
be sure you get Marchand's Medicinal ; no substi- 
tute can replace it, statements of dealers, interested 
or unscrupulous parties to the contrary notwithstand- 
ing. There is great inducement to substitute in this 
article, for the reason that Peroxide made for bleach- 
ing and varying trade purposes costs to produce only 
a fraction of what Marchand's Medicinal costs, and 
the unscrupulous druggist or dealer pockets the dif- 
ference in profit at the expense of the physician's rep- 
utation for skill and Marchand's Peroxide of Hydro- 
gen Medicinal. 

Put up in 4oz., 8oz., and I6oz. bottles only, with 
which every careful physician should be familiar in 
order to frustrate dishonest substitution and assure 
success in practice. 

Drevet Manufacturing Co., 

28 Prince Street, New York. 



Abstracts. 



Medicine. 

Diabetic Coma. — Dr. J. M. Hopper. Medical and 
Surgical Reporter y reports the following case. — A boy, 
aged 14 years ; history of constitutional or hereditary 
taint, negative ; all moral and material surroundings 
of best character. It was the school vacation ; he was 
a close student and had made some progress in Latin 
grammar. Had never been ill. December 27, 1891, 
parents noticed that he drank three or four glasses of 
water at dinner ; that he passed a half chamberful of 
water during the night; drank water at night and 
mentioned thirst during day. Symptoms continued, 
were remarked upon, but thought to be mutually 
cause and effect. Was skating January 4, 1891, and 
engaging heartily in the winter sports of the holidays. 
On the 5th, exhibited dyspeptic symptoms which 
were promptly met ; tendency to constipation. Other 
symptoms were of the nervous character accompany- 
ing la grippe epidemic. The excessive micturition 
and thirst continue. 8th, labored respiration, mostly 
thoracic ; decided hebetude. 9th, at turn of night, 
moribund ; stimulants and external applications, 
rallied ; temperature from 96** to 98.6°. Enough con- 
sciousness cix hours before death to attempt to pro- 
trude tongue. Cried out several times, and being 
spoken to, said: "It hurts." Died comatose at 
lOJ^ A. M. of January 9th, or about ninety-six hours 
after treatment begun. Urine passed evening of 8th 
gave this analysis: "Color, limpid; reaction, acid ; 
specific gravity 1.032 ; loaded with sugar, one-quarter 
part by Prof. Haine's test and by improved bismuth 
test. 

For Corvza. — The following prescription for a 
snuff for coryza is published by Dr. Coupard in the 
Monde Therapeutique, 

IJ Cocaine hydrochlorate cgm. lo. 

Menthol " 2r». 

Boric acid gm. 2. 

Coffee, parched and finely pulverized, .cgm. 50. 
Mix. Sig. Take five or six good pinches, as a snuff, a half 
dozen times daily. 

Methylene Blue in Malaria. — The Practitioner.— 
The use of methylene blue as a coloring substance for 
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the Plasmodium of malaria, and its action upon 
nucleated red blood-corpuscles, induced Guttmann 
and Ehrlich to make a trial of it therapeutically. Their 
expectations have been well fulfilled. They have 
found a very decided influence with regard to malaria, 
febrile attacks ceasing under the use of methylene blue 
in a few days, and the plasmodia disappearing from 
the blood after eight days. In a patient suffering from 
tertian ague, seven and a half grains were given be- 
fore the expected attack. Two hours afterward slight 
strangury ensued, and the urine was colored blue but 
caused no other inconvenience. The shivering fit 
was very slight, as were also the rise of temperature 
and the critical sweating. In blood preparations 
taken shortly after, the plasmodia were not colored. 
For the next six days the patient had daily seven and 
a half grains of methylene blue, in separate doses of 
one and a half grains, at intervals from noon to mid- 
night. No further febrile attack occurred, and the 
Plasmodia vanished from the blood. A similar favor- 
able result took place in a second patient suffering 
from quotidian ague, to whom the five doses were 
given with an hour's interval between, and begun 
between ten and twelve hours before the expected 
attack. This treatment was continued for eight or 
ten days after the cessation of the fever. Chemically 
pure methylene blue was used, and administered in 
capsule form. It has no unpleasant consequences 
which may excite uneasiness, the only disturbing 
effect being the form of spastic bladder irritation with 
increased micturition. This may, however, be speedily 
relieved by a little powdered nutmeg. Whether the 
methylene blue treatment of ague will prevent recur- 
rences of the disease, which happen so frequently 
after quinine, Guttmann and Ehrlich are not in a posi- 
tion to say, as their opportunities of treating malaria 
are not sufficiently large. {Berlin klin. Wochensch.^ 
No. 39, 1891.) 

Treatment of Dysentery. — Lancet, — Drs. Lardier 
and Pernet strongly recommend the use of salol and 
iodoform in the treatment of dysentery. Salol, in 
four-grain doses suspended in mucilage, acted in a 
most salutary manner; but iodoform — from four to 
six grains daily, combined with opium — gave the 
most beneficial results. The iodoform was given in 
capsules, each containing three-quarters of a grain of 
iodoform and a quarter of a grain of opium, to be 
taken five or six times during the day. The pain and 
tenesmus were relieved by warm boracic acid ene- 
mata, and in obstinate cases by a suppository contain- 
ing hydrochlorate of cocaine and opium. In addition 
to this treatment great cleanliness was observed, the 
patient being washed daily with a saturated solution 
of boracic acid or with a solution of corrosive subli- 
mate of the strength of 1 in 500. 

Abortive Treatment of Corvza. — Dr. Capitan {La 
M^decine moderne^ No. 12, 1891,) for the aborting of 
an attack of acute coryza, recommends the insufflation 
of the following powder into each nostril : 

B Salol grs. XV. 

Salicylic acid grs. iij. 

Tannic acid « grs. i j . 

Boric acid grs. iv. 

This treatment should not be continued longer than 
half a day, as the carbolic acid set free will injure the 
nose. After this powder is employed one composed 
of powdered talc and boric acid may be used, or the 
following may be prescribed in place of any of those 



given, as it is equally satisfactory and more safe: 

9 Powdered talc grs. Ixxv. 

Antipyrin grs. xv. 

Boric acid grs. xxx. 

Salicylic acid grs. iv. 

A pinch of this may be frequently used without the 
disagreeable symptoms caused by the first given. 

Alcoholism and its Treatment by Strychnine. — 
E, Haffter. — In a pamphlet recently published in 
Tena, G. Beldau discusses all the papers, hitherto 
published in Russia and France, on strychnine treat- 
ment of alcoholism. Of peculiar interest and impor- 
tance are the animal experiments performed by S. W. 
Jaroschewski which demonstrate that in dogs strych- 
nine possesses the property of neutralizing the ine- 
briating action of alcohol, and that dogs who are given 
strychnine and alcohol at the same time, are under 
incomparably better vital conditions than dogs taking 
alcohol alone. The latter died spontaneously with- 
out an exception while the former (excepting one 
who died from strychnine poisoning) continued 
living. 

The result of experiences in man is the following : 

1. Strychnine is a physiologic antagonist of alco- 
hol and treatment of alcoholism by nitrate of strych- 
nine gives more or less favorable results. 

2. The best results are obtained in dipsomaniacs, 
less good results in chronic drinkers. 

3. The higher the doses, and the longer the treat- 
ment is continued, the more satisfactory is the result. 
Luton administered 0.005 subcutaneously, or 0.03 in- 
ternally, three tjmes daily, Korona 0.005 — 0.01 ! once 
daily, and they noticed gradual disappearence of the 
longing for alcohol after a few injections. 

4. Alcoholics support disproportionately large 
doses of strychnine without secondary phenomena, 
without accumulative effects. 

5. It appears that strychnine has the property of 
eliminating the craving for alcohol in the potatory. 

The author engaged in experiments in the Clinic 
of Tena abstains for the present from an expression of 
his own views on the value of the remedy, promising 
some early communications on the subject. — Pac. 
Rec, of Med, and Surg. ^ 

The Treatment of Pleuritic Exudations by Mas- 
sage. — Med. and Surg. Reporter. — Dr. P. Poliakow 
reports 10 cases of primary pleuritic exudations, 7 
serous and 3 sero-fibrinous, which were benefited by 
massage of the affected half of the thorax. The mas- 
sage is conducted in the direction of the lymphatics, 
the strokes all converging toward the axillary space. 
The rubbings at first are slight, but must later be en- 
ergetic. The sittings are daily, and last from 10 to 
20 minutes. By this treatment exudations disap- 
peared in from 8 to 20 days, whereas, the other 
symptoms of the disease lasted from 9 to 35 days 
longer. The action of massage of the thorax is that 
of a counterirritant, which can be applied daily. The 
massage also relieves the thoracic pain, and increases 
the strength of the muscles, thus rendering the ampli- 
tude of thoracic movement greater, a condition which 
beneficially influences the absorption of the exudation 
and dilatation of the compressed lung. — Wiener Med. 
Presse. 

Massage ov the Prostate. — Med. and Surg. Re- 
porter. — Dr. Eberman presents the following conclu- 
sions as to the value of massage in prostatic disease : 
1. It can be advised (a) at the decline of an acute 
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parenchymatous inflammation where there remains 
difficulty in urination, the gland being still slightly 
swollen, and but little painful ; (^) when the acute or 
chronic inflammation terminates in abscess, the mas- 
sage having for its object the evacuation of the pus, 
and the resorption of the engorgement still present ; 
(<:) in cases of chronic parenchymatous inflammation 
with swelling ; (a) in soft hypertrophy with uniform 
consistence of the gland. 2. Partial hard myomatous 
hypertrophy of the gland is not susceptible of mas- 
sage ; however, the massage in this case does no 
harm, and it can be tried, first introducing a pewter 
bougie into the urethra. Perhaps if the resorption of 
the tumor is not effected, the urethra, which has been 
modified by the irregularities of the hypertrophied 
prostate, may be again restored to proper calibre. 
The middle lobe of the hypertrophied prostrate en- 
croaches upon the cavity of the bladder, and by rea- 
son of its situation cannot be subjected to massage. — 

Treatment of Migraine. — Birmingham {^Eng) Med 
ical Review. Dr. C. W. Suckling, of Birmingham, 
after dealing with the varieties of headache, directs 
attention to the indications for treatment in migraine 
Care must be taken to place the patient in the inter- 
vals of attack under favorable conditions. Tobacco, 
alcohol, and especially mental worry, must be forbid- 
den; hot and crowded rooms must be shunned; errors 
of refraction should be corrected, and the patient's 
diet strictly regulated. A pill twice daily, continously, 
consisting of one-sixth of a grain of the extract of In- 
dian hemp, one-tenth of a grain of phosphide of zinc, 
and one-thirtieth of a grain of arsenic, may often give 
great relief. The severity and number of the at- 
tacks is often effectually diminished by one minim of 
liquor trinitrinae two or three times daily after meals, 
continuously. For the actual attacks rest in bed in a 
dark room may be necessary; and relief may be se- 
cured by a draught every hour consisting of ten grains 
each of antipyrin and ammonium bromide with 
twenty minims of sal volatile. The dyspeptic head- 
ache is usually removed by blue pill and euonymin. 

Frozen Milk in Gastric Cancer. — The recently 
published reports of cases of gastric ulcer and cancer 
cured by ice cream diet have reminded Dr. E. M. 
Hale of a case of supposed cancer of the pylorus 
cured by a diet of frozen milk. The history of the 
case is published in the N, K Medical Times. 

The subject was an old gentleman between sixty 
and seventy years of age. He was given up to die by 
his physicians in a small town in Indiana. He was 
removed to Chicago to end his days at the residence 
of his daughter. 

He had not been able to retain any food on his 
stomach for many months. Rectal feeding had been 
tried, but not very successfully. He was greatly 
emaciated and almost demented. At the earnest re- 
quest of his daughter I took charge of the case, but 
first called in consultation the late Dr. H. A. Johnson, 
whose diagnosis was cancer of the pylorus. A distinct 
nodular swelling was found in that region. For a 
time he was fed by rectal injections of Rose's pepton- 
ized beef and Cornish's preparation. At every 
attempt to give any liquid food by the mouth intense 
gastralgia and vomiting followed. 

To relieve the pain cocaine was tried, without 
effect, as were all other medicines. Ice cream was 



tried, but it invariably caused such pain that its use 
wa^ abandoned. He craved milk, and could some- 
times take a small quantity ice cold. It occurred to 
me to try frozen milk, and I found he could take half 
an ounce at one time with less pain than any other food. 

Having used codeine sulph. in a similar case with 
great relief in a patient, who eventually died from 
cancer of the pylorus, I prescribed a syrup of codeine 
sulph. (one-half grain in each teaspoonful of syrup of 
tolu); he was given a teaspoonful every six hours day 
and night. 

After this was commenced he could take one ounce 
of frozen milk every two hours without suffering from 
gastralgia or vomiting. The milk when frozen was 
not hard, but soft and friable. The best fresh New 
Jersey milk was used. He steadily improved under 
this treatment. Rectal alimentation was abandoned. 
For six weeks he used no other food. Then the 
codeine was gradually abandoned, and beef tea grad- 
ually given, alternating with the frozen milk. At the 
end of three months he went back to his Indiana 
home cured. He could eat any food he desired. He 
lived five years in good health. He died of typhoid fever 

A New Remedy for Phthisis. — Medical Age. This 
time the remedy is monochlorophenol, recentl}' pre- 
pared by Signor Tacchini, a chemist of Pavia, and 
tried by Dr. Passerini, of Casate-Nuovo. The drug 
is a powerful antiseptic, free from the disagreeable 
odor and from the caustic and irritant action of the re- 
lated compound trichlorophenol. It is recommended as 
an inhalation in various affections of the respiratory 
passages, and particularly in pulmonary tuberculosis- 
Monochlorophenol is very volatile, giving off vajwrs 
much heavier than air, which are, it is supposed, able 
by their weight to penetrate even into the alveoli 
when inhaled. The drug is, according to Dr. Passe- 
rini, always well borne even in cases of advanced 
phthisis. Under its influence the sputa diminish in 
quantity and lose their purulent character, the bacilli 
become less numerous, sleep and appetite are re- 
stored, and body weight increases. A complete cure 
is reported in five cases after one or two months' use 
of the drug, symptoms being undiscovered even five 
months after leaving off all treatment. 

Membranous Croup Treated Without Tracheot- 
omy or Intubation. — Dr.JohnB.Turner(il/ir<//i«//5i/rjf. 
Reporter^ reports the following series of cases of 
membranous croup treated successfully without re- 
sorting to operative interference: 

Case 1. On February 16, 1891, I was called to see 

Sallie B , aged eleven months, who was suffering 

from a severe attack of membranous croup. The 
mother had lost two children on former occasions by 
the same disease, one in twenty-four and the other in 
thirty-six hours. Why croup has a predilection for 
certain families, I am at a loss to know. 

I had the child taken to the children's hospital, 
and Dr. Samuel Ashhurst confirmed the diagnosis 
and recommended tracheotomy, which was refused by 
the mother. When the child was brought from the 
hospital to her home I gave the following treatment: 

9 Ammonii cblorid 3j 

Svr. tolutan f3ij M 

S Half a teaspcwnful every two hours. 

9 Asafoetidx pulv gr. xvi 

Quininae salph gr. iv 

Codeioae gr ^ 

Olei tbeobromae grcxxx M 

Fiat suppos. no. viii 
S. One every four hours. 
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The child did well (the attack lasting eleven days) 
and recovered. The patient received whiskey and 
milk at regular intervals, and was kept in a well ven- 
tilated room. By this treatment the appetite re- 
mained fairly good, and the strength was sustained. 
The same child had another attack on December 18, 
1891, and by the same treatment was restored to 
health. I call this second attack Case 2. 

Case 3. John D. , aged 18 months; attacked 

on August 26. Same treatment, and child recovered 
on the eighth day. The mother poulticed this boy 
on chest and over trachea, of which action I approved. 

Case 4. Harry J. , aged 2J^ years; attacked 

March 6. Disease lasted one week. Recovered by 
means of same treatment. This case received larger 
doses of the ammonium chloride mixture because of 
his being older than the other children. 

There was no atomization used on these cases. 

Incsssant Hiccoughs Relieved by Lavage of 
Stomach. — Brown in Medical Record, — Reading in 
the daily press lately several accounts of a most per- 
sistent case of hiccough which had lasted many days 
and which was baflling the skill of the local medical 
fraternity, recalls to my mind a case of the same 
trouble which came under my care while a resident 
physician in Cook County Hospital, Chicago, in 
which case I find I have complete notes: 

S. S , a Russian peddler, age twenty- seven, ad- 
mitted to hospital April 30, 1888. Had always been 
in good health; on admission complained only of a 
persistent and incessant hiccough, which continued 
night and day; it had already lasted one week; he was 
thoroughly exhausted from loss of sleep and the pain 
and soreness produced by the constant contractions 
of the diaphragm; the usual remedies for these cases, 
such as morphine, bromide and chloral, ether, can- 
nabis, indica, bismuth, soda, and atropine, were each 
tried, but with little or no effect; morphine in large 
doses would relieve for one or two hours and allow 
the patient some sleep; electricity applied to the epi- 
gastrium and to the phrenic nerve was of no avail. 

On examination over the region of the stomach that 
organ was found to be considerably dilated and to 
contain a large quantity of fluid; there were no exter- 
nal signs of a tumor or other pyloric obstruction; 
thinking that the dilatation of the stomach and the 
retention of fermenting food might be a cause of the 
hiccough I introduced a siphon-tube into the stomach 
and thoroughly washed out that organ; at least two 
quarts more of fluid were removed than had been in- 
troduced through the tube, and that which was re- 
moved was in a high state of fermentation. After this 
operation the hiccough entirely ceased and the pa- 
tient had his first good night's sleep in sixteen days. 
He was discharged two days later with no return of 
the trouble. 

The Lactic Acid Treatment of DiARRHCEa. — Lan- 
cet, In a number of cases of diarrhoea due to various 
causes, including phthisis, typhoid fever, erysipelas, 
and intestinal catarrh, which Dr. Shchegoleff, accord- 
ing to a paper he has published in the Meditsinskoe 
Obozrenie^ treated by means of lactic acid, a successful 
result was obtained in two days in fifteen, in three 
days in five, and in four days in three. In twelve 
cases of exanthematous typhus the treatment failed to 
have an effect, but in thirteen others it was success- 
ful. The preparation used was an aqueous solution 



sweetened with syrup. In this form the drug was 
well tolerated, and no unpleasant symptoms were pro- 
duced. 

The quantity of lactic acid given per diem averaged 
about 116 grains, or little more than half that given 
by M. Hayem, who first recommended this treatment, 
and this may perhaps account for some of the failures 
of the Russian practitioner. Acting on the advice of 
the latter. Dr. Chernisheff, who has also published an 
account of his cases, prescribed lactic acid in three 
cases of acute intestinal catarrh, in six of chronic 
gastro-intestinal catarrh, also in eight of diarrhoea due 
to phthisis, and in three of diarrhoea complicating 
Bright's disease. In all these cases good, some- 
times striking, results were obtained. Thus several 
cases of simple catarrhal diarrhoea were relieved in 
from two to five days. In six cases of nonspecific 
diarrhoea in phthisical persons the diarrhoea ceased 
the day after the commencement of the treatment. 
In one case of chronic gastro-intestinal catarrh the 
diarrhcea ceased on the third day from the commence- 
ment of the lactic acid treatment, but reappeared 
when it was stopped. Two days more of the treat- 
ment served to effect a more permanent cure. Not- 
withstanding the observations of MM. Hayem and 
Lasage on the value of lactic acid in the diarrhoea 
with green stools of young children (See The Lancet^ 
vol. 1. 1887, p. 1149, and vol II. 1887. p. 1020), ac- 
cording to whom lactic acid destroys the bacillus on 
which the condition depends, this medicament is 
rarely used, and indeed, is not generally known to 
have any effect on infantile or other diarrhoea. 

The physical effects of child marriage in india. 
— Buf, Med. and Surg, Journal, — In the Medical 
Missionary Record is published the memorial of fifty - 
five lady physicians to the Viceroy and Governor- Gen- 
eral of India. In their petition the following instances 
of the results of such marriages have come under the 
personal observation of one or another of the peti- 
tioners : 

A. Aged 9. Day after marriage. Left y>w«r dis- 
located, pehns crushed out of shape, flesh hanging io 
shreds. 

B. Aged 10. Unable to stand, bleeding profusely, 
flesh much lacerated. 

C. Aged 9. So completely ravished as to be al- 
most beyond surgical repair. Her husband had 
two other living wives, and spoke very fine 
English. 

D. Aged 10. A very small child, and entirely un- 
developed physically. This child was bleeding to 
death from the rectum. Her husband was a man of 
about forty years of age, weighing not less than eleven 
stone (154 lbs.) He had accomplished his desire in 
an unnatural way. 

E. Aged about 9. Lower limbs completely par- 
alyzed. 

F. Aged about 12. Laceration of the perineum 
extending through the sphincter ani. 

G. Aged about 10. Very \yeak from loss of blood. 
Stated that great violence had been done her in an 
unnatural way. 

H. Aged about 12. Pregnant, delivered by crani- 
otomy ^th great difficulty, on account of the imma- 
ture stSe of the pelvis and maternal passage. 

I. Aged about 7. Living with husband. Died in 
great agony after three days. 

K. Aged about 10. Condition most pitiable. After 
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one day in hospital was demanded by her husband for 
his * 'lawful" use, he said. 

L. Aged 11. From great violence done her per- 
son, will be a cripple for life. No use of her lower 
extremities. 

M. Aged 10. Crawled to hospital on her hands 
and knees. Has never been able to stand erect 
since her marriage. 

F. Aged 9. Dislocation of pudi'c archy and unable 
to stand or to put one foot before the other. 

Thrush of the Pharynx and Nose in an Adult Oc- 
curring During an Attack of the '*Grippe." — Max 
Thorner, M. D. Cincinnati Lancet- Clinic, — A young 
man 17 years of age, was seized with a very severe at- 
tack of nose bleeding, following the influenza, which 
became uncontrollable toward evening. An examina- 
tion showed on the left side of the septum a superficial 
erosion, from which the blood was oozing, but this was 
readily closed by the application of chromic acid. A 
few days afterward there was a slight recurrence of the 
haemorrhage, but amounted to little. About a week 
after patient complained of sore throat, associated 
with extreme dryness, and the condition of throat was 
found as follows: 

The palate, the pharynx and the tonsils were deeply 
red, glistening, and somewhat dry, both tonsils being 
covered with a number of whitish spots, of various 
sizes, resembling greatly in appearance the condition 
of follicular tonsilitis. A simple antiseptic gargle 
prescribed and the following day there existed a mem- 
braneous-like covering on both tonsils. White patches 
appeared on the soft palate and uvula, resembling 
those of diphtheria. As the temperature of patient 
and his general condition militated against this diag- 
nosis and the following day there appearing an ex- 
tension of the affection upon the pharyngeal v/all, it 
was decided to be mycosis. A small piece was 
removed from the pharynx and examined with micro- 
scope and found to consist of numerous epithelial 
cells mixed up with fungus masses, the latter proving 
to be the so-called oidium albicans. 

During the next few days the white fur-like flakes 
extended upward to the naso-pharynx covering finally 
the vault of the pharynx and orifices of the Eustachian 
tubes, giving patient great distress, causing painful 
sensations in head, and suffering from earache, deaf- 
ness, and tinnitus aurium. 

Treatment consisted chiefly in using a solution of 
sodium bicarbonate in post-nasal syringe to wash out 
the pharyngeal and nasal cavities. The duration of 
this disease from the time it was first noticed on ton- 
sils until complete disappearance was twelve days, 
the man being at all times exceedingly weak, and con- 
valescence exceedingly slow. 
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Obstetries. 

The Parturient Woman's Bed. — American Gynaeco- 
logical Journal, February, 1892. — By a little attention 
on the part of the physician to the preparation of the 
bed, many of the annoyances and dangers incident to 
parturition can be removed. 

Commence with a good, firm mattress ; Rchew 
feathers. Cover the mattress, if you please, with a 
rubber sheet, and over it spread the cloth sheet. 
Have the patient wear, in lieu of a night-gown, a 



short sack scarcely reaching the hips. After she 
takes her bed, place under her hips a pad of absorbent 
cotton, covered with cheese-cloth, about thirty inches 
square and one inch thick. Place a similar pad, 
folded, under the small of the back and resting upon 
the upper margin of the first pad. 

The pad under the hips will absorb all the fluids 
incident to labor, while the one under the back will 
prevent fluid creeping up to the patient's shoulders. 
After labor, withdraw the pads. With them will 
come all the fluids, and the patient, with no annoy- 
ance or trouble, finds herself in a clean and dry bed. 
Now place a pad eighteen inches square under the 
hips and one two inches in diameter and seven or 
eight inches long against the vulva, to absorb subse- 
quent discharges. Burn the soiled pads ; they are 
cheap. Pads or accouchment sheets can be pur- 
chased of the Hygiene Wood Wool Co., ready made, 
as can the vulvar pads. The vulvar pads should be 
changed as soon as they become soiled. The large 
pad placed under the hips after delivery can re- 
main for from twelve to twenty-four hours, after 
which time the vulvar pads will be sufficient to absorb 
all discharge. 

In referring to the efficacy of these pads and sheets, 
Dr. Geo. H. Robe, Director of the Maryland Matern- 
ity, in a recent communication, says: 

" The confinement pads were found to absorb all 
the discharges without allowing any fluids to pass 
through to stain or even moisten the sheet under- 
neath. Of course it is possible that in some cases, 
where the liquor amnii is in excess, the pad would not 
absorb it all, but no such case occurred among those 
with whom the test was made. The menstrual pads 
were used as vulvar pads after delivery. For the 
first two or three days the discharge rapidly saturated 
the pads, so that frequent renewals were necessar)'. 
After the third day, however, these pads answered 
admirably to absorb the lochial discharge. I would 
suggest that a slightly wider and longer pad than the 
menstrual pad be made, to be used as a vulvar pad 
after delivery. This, it seems to me, would help 
along the cause of antiseptic midwifery, as any old 
rags are usually thought to be good enough to be 
used as vulvar pads." 

Use of the Forceps. — Dr. Henry B. Fry, Amer. 
Journal of Obstetrics, gives the following directions 
for the use of forceps : 

1. Anaesthetize the patient and place her in proper 
position — buttocks well over the edge of the bed, and 
each limb supported by an assistant. 

2. Ascertain the position of the head, introducing 
within the vagina two or three fingers, or if necessary 
the whole hand. 

3. Apply the blades of a Hodge type of forceps to 
the sides of the head, with the concave edge directed 
toward the occiput. If for any reason this cannot be 
accomplished, withdraw the instrument and substitute 
a Simpson (or Elliott) passing the blades to the side 
of the pelvis. While making traction with this meth- 
od, watch for anterior rotation of the occiput, and en- 
courage it in some cases by reapplying the blades to 
better advantage. 

4. Make every effort to secure antiseptic condition 
during the operation. The fingers, hands and fore- 
arms of the operator, the external genitalia and vagina 
of the patient, the instruments and the hands of the 
assistants, should be clean and aseptic. 
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Therapeutics. 

Hypodermic Injections of Ether in Opium Poison- 
ing. — Dr. Wm. J. G. Dawson. Pacific Medical 
Monthly. — Reports a case of opium poisoning in 
which there were complete coma, face blue, frothing 
at the mouth, conjunctivae insensible to touch, re- 
spirations five per minute, body covered with per- 
spiration, pulse rapid and weak, pupils markedly con- 
tracted, treated by hypodermic injections of ether, 
dry mustard rubbings to limbs and dry heat over 
heart and to feet. Two injections were given an 
hour apart. Reaction took place rapidly and con- 
sciousness soon returned. Recovery was rapid. 

Colombo in the Convalescence of Influenza. — 
Lancet-Clinic. — An anonymous correspondent of Le 
Progres medical, of Paris, warmly recommends the use 
of Colombo as a tonic and sedative in .the convales- 
cence of the grippe. The writer has found it to be an 
incomparable preventative and curative remedy in the 
gastric and pulmonary forms of this disease during 
the two last epidemics. The powder, decoction, 
or an elixir may be prescribed. It causes the appetite 
to return, the vomiting to cease, and the stools to be- 
come regular, while the convalescence is compara- 
tively short and insignificant. 

Sublimate Injections in Cystitis. — Lancet Clinic. 
— Prof. Guyon, of Paris, France, {Annales de M^decine 
gin^rale^ No. 1, 1892) has made extensive studies 
with the application of intravesical injections of solu- 
tions of corrosive sublimate in concentrations of 1 : 
5,000 to 1 : 1,000. He also used it by instillation into 
the bladder through the posterior urethra (thirty to 
one hundred drops). This treatment gave excellent 
results in painful tuberculous cystitis, where espe- 
cially the nitrate of silver is not well supported ; the 
frequent urination ceased and the capacity of the 
bladder much increased. In gonorrhceal cystitis this 
treatment 'seems to have no advantage over the em- 
ployment of the nitrate of silver. 

Viburnum Prunifolium for Cramps of Leg Mus- 
cles. — Lancet- Clinic. --This remedy is recommended 
{Medizinische Neuigkeiten, No. 2, 1892) in the treat- 
ment of nocturnal cramps in the legs. Three to five 
grains (forty-five drops to one drachm) may be given 
at a dose. — [Pritchard.] 

The Bacillus of Influenza and its Culture. — 
Epitome of Medicine. — The failure to find the specific 
cause of influenza previously has been due to- the 
great difficulty experienced in obtaining pure cultures 
of the bacillus from the sputum. On the surface of 
glycerine-agar the colonies appear as points like 
droplets of water, so exceedingly small that it is 
difficult to distinguish macroscopically a tube inocu- 
lated with them from a sterile one. They may, 
therefore, have been overlooked by previous investi- 
gators. If a culture be made from such a colony on 
a new nutrient agar medium, small colonies arise on 
the surface, which, however, remain separate, and 
"do not, as all other species of bacteria known to me 
do, join together and form a continuous row. This 
appearance is so characteristic that by it the influenza 
bacillus may be certainly distinguished from all 
others." Cultivations of the bacillus have been made 
through ten generations. Long continued and care- 



ful examinations of tubercular, bronchitic, pneumonic, 
and other sputa has failed to show in them the pres- 
ence of this bacillus. — Deutsche med. Wochenschrifty 
Jan. 14, 1892. 

Tannate of Mercury. — Dr. S. Lustgarten. N, V. 
Med. Journal. — Reports exceedingly satisfactory re- 
sults in three hundred cases of syphilis treated with 
tannate of mercury. He advises a modified inter- 
mittent treatment. Vigorous measures, thirty or 
forty inunctions, after the appearance of the secondary 
eruptions. Subsequently for periods of a month he 
gives from three to five grains daily of the tannate 
with intervals increasing from one to three months. 
Each course of treatment consists of one hundred to 
five hundred grains. The tannate also acts well in 
the tertiary stage when given with potassium iodide 
if an interval of several hours is allowed between the 
alternating doses — e. g., in the morning a dose of 
potassium, three hours afterward the tannate, six 
hours later another dose of potassium, and before re- 
tiring a second dose of the tannate. 

When the digestive tract is healthy no troublesome 
stomach symptoms occur. As this preparation lacks 
cumulative qualities stomatitis in a severe form does 
not result. 

In the treatment of the hereditary forms of syphilis 
the tannate has proved efficacious. The formula used 
by Dr. Lustgarten is: 

]$ Hydrarg. taDoic. oxydulat., gr. jss. 
Acid, tannic. 
Sacch Lactis aa gr. ^. 
M. F. in pulv. give in capsul. gelatin. 
Sig. one twice or three times a day. 

The tablet triturates cannot be used as the water 
used in their preparation causes chemical decomposi- 
tion in a short time. 

Olive Oil in Large Doses in Ileus. — Med. and 
Surg. Reporter, — Dr. Mitchell (Za S^maine m/dicale, 
No. 51, 1891) has used large doses of olive oil with 
success in the treatment of eight cases of intestinal 
obstruction. " Seventy grammes (2J^3)of oil are taken 
every two hours, or even more frequently,,' One pa- 
tient took 500 grammes (163) during one night, 
another a litre (a quart) in a few hours. An im- 
provement took place in from three to twenty-four 
hours. 

Emetine in the Treatment of Diarrhceas from 
Indigestion. — Lancet- Clinic. — Dr. Thompson {La Se- 
maine m/dicale, No. 59, 1891) employs the following 
treatment in the management of diarrhoeas due to 
indigestion : A purgative dose of calomel is given, 
the patient being directed to keep quiet and warm ; 
a milk diet is ordered, and emetine, in doses of one- 
quarter of a milligramme (Vtw of a grain) every hour, 
prescribed. With this treatment he has rapidly 
stopped the diarrhoea, and caused the nausea and 
anorexia to disappear. 

Aristol in Fissures of the Breast. — Lancet. 
Clinic. — Dr. Vinay, of Lyons, France ( Wiener med- 
PressCy No. 3, 1892), recommends the use of aristol in 
the treatment of fissures of the nipples. It reduces 
the length of time required to heal and at the same 
time greatly relieves the painfulness. 

Colchicine for the Eve. — Medical News. Colchi- 
cine is recommended by Dr. Darier in certain eye 
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effections, and is administered in pill form, each pill 
containing ^ grain of the drug, of which from one to 
two or four, or even six pills, can be taken daily. 
Care must be taken to instruct patients to reduce the 
dose as soon as intestinal derangements manifest 
themselves. Some patients have taken as many as 200 
pills without complaining of unfavorable symptoms. 

The Accumulation of Bromide of Potash in the 
Different Tissues. — Bu/, Med. and Surg. Journal. 
Vx€x€ and Herbert, of Paris, have recently made some 
interesting experiments on this point and transmitted 
their report to the Soci^t^ de Biologic. An epileptic, 
aged sixty-four, began December 18, 1890, with 6 
grammes daily of potassium bromide, then took 6 
grammes daily, and, beginning October 13, 1891, 7 
grammes daily until October 20, 1891. On October 
23, 1891, he died with pheumonia. The various tis- 
sues of the body were then carefully examined and 
found to contain, per 100 grammes, the following 
quantities of the salt: brain, 0.073; lungs, 082; 
liver, 0.104; spleen, 0.133; kidneys, 0.10; pancreas, 
0.043; muscle, 0.062; cartilage, 0.041; bone, 0.087. 

Ichthvol in the Treatment of Dyspepsia and 
Cephalalgias. — Buf. Med. and Surg, Journal. Dr. 
Stocquart, of Brussels, in experimenting upon ich- 
thyol, says that it will relieve the pains of dyspepsia 
and of neuralgia. It is more active than the bromide 
of potash, better supported by the stomach, improves 
the appetite and hastens digestion. The dose, as 
recommended, is 0.60 centigrams daily. — Le Pr ogres 
Midical. 



Surgery. 

The Operation for Cleft Palate in Two Sit- 
tings. — In a note read at one of the summer meetings 
of the SocUti de midecine de Paris, published in the 
Union Midicale for November 21st, M. Polaillon 
recommends this procedure as being less fatiguing to 
both patient and operator. At the fir^t sitting he 
traces the ' lateral incisions, frees the mucous mem- 
brane, scrapes the bone, and checks any haemorrhage 
there may be by compression, sometimes with a 
haemostatic forceps. On the next day or the day 
after he refreshes the flaps, which are now somewhat 
swollen and tend to approach the median line, and 
then inserts the sutures, with the great advantage 
that the haemorrhage is trifling. He thinks this 
method insures success even in the most difficult 
cases. — Med. and Surg. Reporter. 

Operation for Hypospadia. — Prof. Landerer {Deut. 
Zeitschr. f. Chirurg., 32, 6) employs the following 
operation in this condition, which is based upon 
Rosenberger's method for epispadia: On each side 
of the defect of the penis a strip of tissue, 3 to 4 mm. 
in breadth, is freshened, and the same is done at the 
corresponding portion of the scrotum. The bleeding 
surfaces are then coapted and united by sutures, so 
that the penis is firmly fixed to the scrotum. After 
six to eight days the sutures are removed and several 
weeks after the operation the penis is loosened from 
its attachment to the scrotum in the following man- 
ner : The penis is drawn up by traction on the glans, 
and two incisions 3 to 4 mm. in breadth, are then 
made from the meatus obliquely toward the scrotum. 
The rhomboideal defect on the scrotum remaining 



after detachment of the penis is then closed by suture. 
The result of the operation is excellent. — Centrdhl 
f. d. gesammte Therapie, Januarj^ 1892. — Int. Journal 
0/ Surgery. 

Electricity in Carcinoma. — Dr. Robert Newman, 
New Eng. Med. Journal, in an article on the treatment 
of carcinoma by electricity claims the following ad- 
vantages for that mode of procedure : 

The advantages oj Electricity against other methods. 

1st. The facility with which electricity is applied, 
some methods can be done without an assistant and 
without ^n anaesthetic. 

2d. The operations are free from danger. 

3d. It causes no shock after the operation. 
so4th. It is easier to get at the whole of the disease 
in an early stage, than by any other means. 

5th. It can be used in anatomical dangerous 
places, beyond the reach of the knife, and the honor 
of the knife is avoided. 

6th. It delays the growth, prolongs life and bene- 
fits the patient, even if it does not always cure. 

7th. The patient is not necessarily confined to his 
bed or house. 

8th. The operation does not cause pyaemia or 
septicaemia. 

9th. There is no danger of haemorrhage, but it 
controls haemorrhage. 

10th. There is more chance of a cure and better 
healing after the operation. 

11th. It a/u/^j'x allays pain. 

In the foregoing article the details of cases have 
been omitted, it would have made it too long ; it has 
not been written for the general practitioner. 

The object was to report the different electric 
methods which have been used in the treatment of 
cancer, before the meeting of experts in electricity; for 
discussion and improvement. 

The Use of the Galvano - Cautery in the Re- 
moval OF Tumors. — At the meeting of the American 
Electro-Therapeutic Association, Dr. E. Cutler (Jour. 
A. M. A.) gives the following directions with regard 
to the electro-cautery battery and its use in the re- 
moval of growths. 

Principles. — 1. Have a good battery; if a storage 
battery, test it well as to connections beforehand. 

I use heavy conductors of pure silver ; these are 
less bulky and more flexible than copper. Carbon 
and zinc plates variously connected sd as to be port- 
able, and not break ; to have broad connections, with 
as few breaks as possible. 

In the ordinary coupling with screw and socket 
there is not a typical connection. The connection of 
batteries should have broad surfaces coming in close 
contact, flat-wise; in the ordinary screw coupling the 
contact is linear and tangential. 

Cam coupling. These I like, for they do not easily 
come apart. Screw couplings get loose almost in- 
variably. 

Cautery holder. Mine is very simple. 

First, a tinsmith rolled up a piece of tin into a 
tapering tube 6 to 8 inches long, one-fourth inch in 
diameter at one end, and one-sixteenth inch at the 
other. Two such tubes were mounted on a glass 
window plate 4 inches long, one and a half at one end 
and one-half inch at the other end, by flanges of tin 
riveted through the glass, or held in place by India- 
rubber bands. The primitive tinman's appliance I 
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have would convey more current than the brass and 
nickel-plated one made by the surgical instrument 
makers. 

To use it : Simply run the ends of the conductors 
into the large ends, crowding them in so as to hold. 
Before this application, a fine platinum wire 12 or 16 
inches long is run through the large end of one tube, 
out of the small end, then through the small end of 
the other tube and out of the large end. This wire 
can be fixed by simply bending the free end outward 
sharply over the tube. 

Some principles about the wire : 

a. It must be small. 

b. It is not an ^craseur. Platinum is not strong 
enough to cut tissues, and iron wire does. 

c. Simply draw it in contact with the tissue, then 
pass the current by a switch ; or better, by nipping 
the plates of the battery in the solution. 

d. Stop the current when things are getting too 
hot. There is no need of the adjacent parts being 
burnt. Besides, slow and broken applications allow 
of the sealing of the blood-vessels, so as to avoid 
haemorrhage. Rarely do I have a haemorrhage. 

e. After things have cooled, draw gently one end 
of the platinum wire and take up the slack, and fix by 
a sharp turn over end of tube. You are then ready 
for another application of the current. This letting 
the wire cut its way by burning is much different 
from cutting as an ^craseur. In the method here 
used there is no disturbance of the adjoining parts. 
With the ^craseur, all the surrounding tissues are 
drawn in more or less, so that more tissue is taken in 
than needed. In the method here used there is no 
indrawing of tissue, and no taking more than is 
required. Important repetition. 

/ Another thing, the wire must be hot. A white 
incandescent is the best. 

The connections of the battery are so arranged that 
they cannot come in contact with the fluid. This is 
done by the battery being shorter than the plates. 

It is a good plan, after use, to wash cell and battery 
thoroughly in water and then to dry, before restoring 
plates to cell. 

The fluid best for battery is saturated solution of 
bichromate of soda with sulphuric acid, 1 oz. to 11 
ozs. of solution. // should be cold. Battery works 
best while cold. 

The potash salt is used the most, as it is the cheap- 
est, but it does not dissolve so well as the soda salt. 

Anasthesia. — This is not always needed, as, if the 
wire is properly heated it destroys the nerves as it 
burns, with little pain. 

The Drop by Drop Method of Giving Chloro- 
form. — Brook, Med, Journal, — Brandt (Centralblatt f. 
Chirurgie, No. 47, 1891). Two communications ap- 
pear in which especial stress is laid upon this method 
of administering chloroform. Zuckerhandl claims 
that the method has been extensively employed in 
Dillel's clinic at the Vienna General Hospital wilh 
excellent results. Brandt states that Lauenstein, in 
the Sailors' Hospital at Hamburg, has used the same 
method for six years without a single accident occur- 
ring in consequence of the use of this anaesthetic 
agent. Only in rare cases is morphia used in con- 
nection with chloroform anaesthesia. 

Iodide of potash as a cicatrizant. — Lancet Clinic, 
—Dr. Sch\eich{LeBH/le/in medical, No. 8, 1892) has 



found the iodide of potash to promote in an astonish- 
ing manner the cicatrization of extensive wounds. 
He used a 5:200 solution in adults and a 3:200 in 
children. Unhealthy wounds would assume a healthy 
appearance, and, in general, the time required for 
healing was greatly reduced. 

Rapid Cure of Buboes, Med, Age. — B. V. Kasaviah, 
in Indian Medical Record, commends the following : 
Wash the opening well with antiseptic solution (1 in 
2,000) and fill in with iodoform, taking special care 
not to distend it. Place a piece of boric wool over 
it, and hermetically seal the same ; throw a sufficient 
quantity of collodium over it to form an adhesive 
plaster, the whole being secured by a spica bandage. 
After removal of the dressing a little accumulation of 
pus was found, and removed by antiseptic washing as 
before and dressed in the same way. The dressing 
was renewed a third time/ the opening was quite filled 
up, and the wound healed after six days. He has 
come across many cases of buboes which took some 
weeks to cure, but this treatment has been found the 
most effectual and satisfactory in its results. 

Laparotomy Under Cocaine. — Dr. Emory Lan- 
phear; Kansas City Med, Jour,, reports the following 
interesting case : 

Mr. W , age fifty-two, patient of Dr. F. B. 

Wheeler, of Sawyer, Kansas, was admitted to the All 
Saints' Hospital suffering from a cancerous tumor of 
left side of neck, of very rapid development. Patient 
began to experience difficulty in swallowing about 
nine weeks ago, when his weight was 165 pounds. 
The dysphagia increased at an alarming rate and two 
weeks before admission to the hospital it became a 
matter of impossibility to swallow at all. Partial re- 
moval of the tumor was done by Drs. Wheeler and 
McCoy (of Pratt, Kans.), under local anaesthesia, it 
being deemed inadvisable even at that date to use 
chloroform or ether. There was very little improve- 
ment, so 'patient was brought to Kansas City to the 
hospital for further treatment. 

When admitted he was in extremis — cadaverous, 
weight less than 80 pounds and at the gate of death 
from starvation. Upon the evening of admission the 
abdomen was carefully scrubbed and shaved and a 
pad of moist bichloride gauze applied. At 9 A. M. 
on the following day, assisted by Drs. J. F. Binnie 
and T. B. Thrush (Dr. Sawyer standing ready to ad- 
minister ether if it should be required), I made a gas- 
trostomy under local anesthesia from cocaine. One- 
half dram of a 4^ solution was injected in eight places 
into the subcutaneous areolar tissue along the pro- 
posed line of incision. As soon as the analgesic effect 
was established the usual operation was made, and 
without any pain or even sense of discomfort on the 
part of the patient. The only disagreeable symptom 
was a slight nausea when the left lobe of the liver was 
turned up to allow the stomach to be drawn up into 
the wound. The operation lasted twenty-two minutes. 

How much longer the operation might have been 
prolonged without discomfort to the patient is a 
question of interest. But as a large number of the 
abdominal operations can be made within twenty 
minutes it is not so important as might at first be 
supposed. Besides the fact that the primary depres- 
sant effect of a general anaesthetic was avoided by the 
use of cocaine, there were two other points of much 
importance in this case, viz.: the absence of the vom- 
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iting that nearly always follows chloroform or ether 
and especially the absence of shock. There was a 
total absence of anything like shock, and if this be 
found to be a general rule an immense gain may be 
made in sewing up stab or even gunshot wounds of 
the intestine (as well as in other numerous abdominal 
operations), by the use of local instead of general 
anaesthesia. 

Fracture of the Penis. — On February 1st, about 

midnight, I was called to see A. B. , a Hebrew, 

about thirty years of age. I found him greatly agi- 
tated, and sitting up in bed and holding his penis. 
As soon as he saw me he called out several times in 
great distress, **Oh, doctor, I have broken my penis! " 
On examination I found blood escaping from the 
urethra, the sheets and patient's hands soiled with 
blood, and the penis arched toward the left with a 
distinct sulcus midway between the symphysis pubes 
and the glans, the whole organ very much engorged, 
more especially the right corpus cavernosum, and the 
skin of a darkish blue color. The patient gave the 
history of an old stricture, which he had been treat- 
ing with Ag. No. 3 bougies, under medical advice. 

History of Accident, — About half an hour before, on 
getting warm in bed, the organ being in an extreme 
condition of engorgement, he had forcibly tried to 
turn it down under the left thigh. 

Treatment. — A number of English gum elastic 
catheters was passed without much difficulty into the 
bladder, and a small quantity of normal urine drawn 
off. On withdrawing the instrument a small clot 
was entangled in its eye. Fearing sloughing, which 
must have inevitably taken place, fourteen small in- 
cisions were made, mostly on the right side, and to- 
ward the distal end of the organ. Considerable 
blood and serum were allowed to escape, the part 
was freely dusted with iodoform, and enveloped in a 
linseed poultice, the glans being left uncovered. Af- 
ter the incisions patient expressed himself as much 
relieved, but the part was still very swollen, blackish, 
and bent over to the left; the privates were raised on 
a soft pillow. The poultices were renewed every two 
hours during the night. At my morning visit the 
parts looked better, and were not quite so much 
swollen. 

Much the same treatment was continued for six or 
seven days, the poultices every three hours, and a 
soft rubber catheter left with the patient. All the 
incisions at the end of a week were healed, except 
one just behind the glans, on the right side, and the 
penis had almost recovered its normal size and color. 
On the eighth day the poultices were discontinued, 
and a dressing of iodoform 3 j. in lanoline 3 j- used, 
being spread on lint and changed twice a day. 

On the eve of the ninth day patient had difficulty 
in passing the catheter, and found the urine ran 
along its side and escaped from the unclosed incision 
on the right side ; with considerable force, however, 
this was avoided in the future by using a full-sized 
rubber catheter, and emptying the bladder three 
times in the day. The patient left his bed on the 
fifteenth day, the iodoform ointment being still used, 
When I saw him last on February H), the wounds 
were all healed and the penis looked normal, the 
catheter being discontinued. 

Ligation of Arteries. — Med. and Surg. Reporter. 
— In an excellent lecture by Prof. Ashhurst, reported 



in Gailiard's Medical Journal^ the following practical 
conclusions are formulated: 

1 . The best material for ligatures, as far as my ex- 
perience enables me to judge, is catgut, prepared with 
alcohol and oil of juniper for ordinary operations, but 
with chromic acid for ligations of vessels in their con- 
tinuity. For the lateral closure of veins I am dis- 
posed to recommend fine carbolized silk. 

2. in dealing with arteries, the ligature should be 
tightly tied so as to divide the inner and middle coats 
of the vessel. In cases of haemorrhage in continuity, 
double ligatures should be used, and the artery may 
properly be divided between them. In cases of 
aneurism, a single ligature applied through a very 
small opening in the sheath is safer. In dealing with 
the trunk veins of the extremities, the dangers attend- 
ing complete occlusion are so grave that it is worthy 
of consideration whether, in cases of punctured or 
longitudinal wound, lateral closure in some form might 
not be advantageously substituted for the ordinary 
double ligature. 

3. In the treatment of haemorrhage in the conti- 
nuity of an artery, the vessel should be tied where it 
bleeds, and on both sides of the bleeding orifice. In 
the treatment of aneurism, on the other hand, the 
ligature is best applied at a distance, as in the Hun- 
terian method. 

4. In cases in which the great veins are wounded, 
the vein only should be tied. Simultaneous ligation 
of the artery increases the risk of gangrene by cutting 
off the vis a tergo, which is needed to. maintain the 
circulation. 

5. In the surgical treatment of aneurism, digital 
compression on the cardiac side of the tumor may be 
considered the "ideal" method. When it is not ap- 
plicable, or if it has failed, the Hunterian mode of 
ligation is the best substitute, and Anel's method, the 
"old operation," and the various plans of distal liga- 
ture, should be reserved for cases to which Hunter's 
method is not applicable. For aneurism of the in- 
nominate or thoracic aorta, simultaneous ligation of 
the carotid and subclavian of the affected side is pre- 
ferable to the ligation of either artery separately. For 
subclavian aneurism, shoulder-joint amputation is to 
be recommended as a modified distal operation. 

Case of Double Dislocation Forward of the 
Third Cervical Vertebra. A. Stout, M. D. Uni- 
versity Med. Maz. A young boy 14 years while 
playing foot-ball stumbled and fell, three or four of 
his companions falling upon him and throwing most 
of the weight upon his neck. He suffered great 
pain; head extended and thrown back and marked 
protrusion of the thyroid cartilage. A careful ex- 
amination revealed a deep depression in back of neck 
into which the finger could be placed to the depth of 
half an inch and counting up from below, this de- 
pression was found to be over the seat of the third 
cervical vertebra. The head and neck could not be 
moved in any direction, but there was no evidence of 
paralysis or anaesthesia in any part; could detect no 
crepitus and the rigidity excluding the idea of frac- 
ture, it was decided as the head was square to the 
front, that both condyles must be dislocated, the na- 
ture of the deformity showing* that the third veretbra 
was dislocated anteriorly on the fourth. 

There being necessity for immediate action, the boy 
was put on a low stool, the hands placed on each side 
of his head, with the fingers on the occiput, extension 
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made, pulling first in the line of dislocatibn at the same 
time making slight rotatory movement, later pulling 
in the direction of the axis of the cervical vertebra. 
This overcame the deformity somewhat, but not entire- 
ly, so an assistant applying extension in above manner, 
the index and second fingers of second person were 
forced through mouth against the projection of the 
body of the vertebra in the pharynx, this overcoming 
still more of the deformity. 

The following day the patient was able to move his 
head a little from side to side and extension was 
was again applied as at first. Three days after ac- 
cident he was able to move head still a little but for- 
ward and backward caused him considerable pain. 
Extension being daily applied, he continued to move 
head more and more, but always causing pain if bent 
back. Otherwise functions were all normal and he 
was able to take exercise in open air. He continued 
to improve and six week after accident was running 
about with playfellows, apparently well, but with 
slight prominence in the region of the thyroid gland. 



Ophthalmology. 

Poisoning from Homatropine used in the Exam- 
ination OF Refraction. — Pooley, in Med. News, — No 
instance of poisoning by homatropine has previously 
been recorded, though many from the use of atro- 
phine. The following is therefore of interest : 

A girl seven years old was examined for refractive 
condition. Homatropine, two per cent solution, was 
ordered to be instilled every hfteen minutes for an 
hour, and the following day the second examination 
made. Four days later her family reported that on 
returning home from the second examination the 
child became very much flushed in the face, very 
restless, and both mind and senses very much dis- 
turbed. Her ideas came very rapidly, at first coher- 
ent, but later quite incoherent and extravagant, and 
she saw imaginary objects. By the time home was 
reached the gait was staggering and the other symp- 
toms more constant and marked. Her family physi- 
cian put her under opium probably which ameliorated 
the condition, and the following morning she was 
much better, though still nervous and tending toward 
the hallucinations. It was several days before she 
had regained her usual health. 

Eyelid Phthiriasis. — Med. Standard. — Dr. Deve 
("Gaz. des Hop.") reports the case of a college stu- 
dent who suffered from conjunctivitis, intense photo- 
phobia, pain and itching of the eyelids. He was 
treated for conjunctivitis by the college physicians. 
A few days later he graduated. Soon after while 
rubbing his eyes a louse rolled out under his fingers. 
Several lice and nits were later removed and the eye 
disorder ceased. Dr. Deve is convinced that many 
cases of eyelid phthiriasis pass undiagnosed. 

Abrin and ricin in eve and other affections. — 
Medical and Surgical Reporter. — The numerous 
points of resemblance in respect of the physio- 
logical action between abrin, the poisonous albu- 
mose to which the inflammatory action of prepara- 
tions of jequirity seeds upon the eye is attributed, and 
ricip, the albumose of castor oil seeds, has, we learn 
on the authority of our contemporary the Pharmaceu- 
tical Journal^ suggested the probability of their being 
identical. Both possess the property of coagulating 



the blood in a peculiar manner, giving rise to numer- 
ous thromboses, especially in the intestinal vessels ; 
they also effect very similarly the mucous membrane 
of the eye, and they are both converted into non- 
poisonous substances by digestive ferments. Ehrlich*s 
experiments, however, show that they are perfectly 
distinct alkaloids. One peculiar action of abrin is to 
cause the loss of hair speading round the point of in- 
jection. In its toxic properties ricin is found to be 
nearly twice as powerful as abrin, but when applied 
to the eye their action is reversed. Moreover, it is 
possible by special treatment to render an animal im- 
mune against both. The practical inference to be 
drawn from the results obtained by Ehrlich is that by 
the use at first of dilute solutions of either abrin or 
ricin, and then carefully and slowly increasing the 
strength, all danger to the eye in using these solu- 
tions may be avoided, without at all diminishing 
their therapeutic effect. 

After treviment of Cataract Operation. — Dr.W. 
H. Baker, Vir. Med. Monthly, has discarded com- 
presses, bandages and restraint in the after treatment 
of cataract operation, using the adhesive strips sug- 
gested by Michel 'and allowing the patient liberty 
after the manner of Chisholm. He sums up the ad- 
vantages of the new method as follows : The facility 
with which it can be applied ; its diaphonous nature, 
allowing the eye to be examined, and drops applied 
while the eye secretion can escape without disturbing 
the eye ; the regular and continuous pressure of the 
lid, preserving the contour of the globe ; the freedom 
from restraint, which is hazardous to the health of old 
people, and the absence of lachrymation, photophobia 
and congestion after removing the dressing. 

Calcification of Entire Capsule, Emptied of its 
Lens and Held in Position. Result of Severe 
Injury. M. Michel, M. D. — Annals of Ophthalmology 
and Otology. — The patient in moving around suddenly 
struck the right eye against a post projecting beneath 
a piazza, crushing the spectacles which he was wear- 
ing for defective vision, and driving a fragment of 
glass into the eye. A year after a cataractous forma- 
tion was discovered and when the patient was ex- 
amined for its removal the eye presented a puckered 
and withered appearance and through the pupil a 
pearly white nacreous product was discernible press- 
ing upon the iris to which it seemed attached. There 
were indications of destructive changes apparent in 
this physical eye, inflammator}* action having left 
little if any light perception. At the patient's re- 
quest the cataractous product was removed. 

The linear incision with a free iridectomy discovered 
a firm concretion of the capsule; the cretaceous for- 
mation gritted perceptibly against the cystotome and 
was of such hardness that it was severed with diffi- 
culty from its zonular attachment; the wound was en- 
larged with the probe-pointed secondary knife, the 
product seized with forceps and extracted finally with 
some loss of vitreous. The specimen was at first 
supposed to be an ossification of the lens, but proved 
to be a complete calcification of the entire capsule, free 
from any trace of lenticular substance. It maintained 
its capsular shape with a cavity widelv opened with 
its anterior and posterior halves rigidly held apart 
by a very thick cretaceous deposit on all sides. There 
was no perception of light following the operation, it 
having been performed principally to improve the ap- 
pearance of the eye. 
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Toxicology. 

Poisoning by GelseMium Sempervirens. — The Prac- 
titioner. — Dr. Jepson was called upon to treat a lady, 
aged forty, who was suffering from neuralgia in both 
temples. He gave her tincture of gelsemium in ten 
minim doses every two or three hours ; and as no relief 
had been obtained after one day, he ordered double 
doses in a quinine mixture. She took three or four doses 
during the night. Next morning at eight o'clock she 
seemed better, but an hour later she was found in a 
very peculiar state. Though perfectly conscious, she 
had lost power over her tongue ; could not protrude 
it, could not articulate, and could only swallow with 
very great difficulty. Her pupils were widely dilated, 
and she could not see clearly. She could not write, 
but nodded in reply to questions. A hypodermic 
injection of strychnine (gr. tIv) was given with excel- 
lent results. Ten minutes after it there was a return 
of power in the tongue and hands, and an improve- 
ment in the vision. After a second injection there 
was still further improvement; she took food and 
stimulants ; and all paralysis disappeared. She had 
some return of the neuralgia and was very weak for a 
few days, but eventually quite recovered and enjoyed 
better health than for some time previously. {Brit, 
Med, /ourn,, September 19, 1891. 

Obstetrics and Pregnancy with Ovarian Tumor. 
— Dr. William Gardner, Montreal, Medical Journal^ 
writes of four cases of pregnancy with ovarian tumor 
and draws the following conclusions: 

1 . The association of pregnancy and ovarian tumor, 
if left to nature, is fraught with danger to the woman, 
whether the termination be premature or at full term. 

2. When left to nature, abortion or premature 
labor may occur, in either case with frequently fatal 
results to the mother. 

3. When the case proceeds to labor at full term, 
the result to the mother may be rupture or such other 
injury to the tumor that fatal peritonitis carries her oH. 

4. Tapping of the tumor, while it may temporarily 
relieve tension, is by no means free from danger by 
injury to the uterus or otherwise, and it does not cure 
the case. 

5. Ovariotomy with modern precautions is nearly 
as safe as in the nongravid condition of the uterus, 
while the woman is at once cured of a disease which 
must ultimately demand operation. 

6. Serious complications such as torsion of the 
pedicle and consequent peritonitis with adhesions, 
necessitating the use of the drainage tube for so long 
a period as five days, do not necessarily lead to abor- 
tion. 

7. Ovariotomy in the present status of surgery, in 
the great majority of cases, must be the only proper 
treatment, and is often urgently demanded to relieve 
tension. 

8. The indication for the operation in the case of 
small abdominal tumors is even more urgent, because 
of their great liability to torsion of the pedicle ; and 
in case of pelvic tumors, by reason of the almost cer- 
tain rupture or necrosis from compression during 
labor. 

Poisoning by Hydrocyanic Acid. — Dr. J. C. Bal- 
lard, Miss, Med, Monthly, reports the case of a child 
three years old which drank the greater portion of a 
mixture containing three minims of dilute hydrocyanic 



and a half ounce of syrup of wild cherry. One hour 
afterward he found the child presenting the following 
symptoms : Face flushed, pupils dilated, eyes 
watery, and complaining of some dyspnoea, pulse 
quick and somewhat harder than normal. Later, the 
face assumed a dusky hue, the respiration much em- 
barrassed, pulse now became softer and very rapid, 
occasionally intermitting a stroke, eyes half closed, 
with head upon her father's shoulder, crying contin- 
ually, with one hand clutching her chest. There was 
some twitching of hands and feet, also nervous move- 
ments of head. 

These symptoms gradually became less alarming, 
and within three hours from ingestion of the poisoo, 
was sleeping quietly. 

The only drug treatment was the inhalation of the 
aromatic spirit of ammonia, and 5 drop doses intern- 
ally and one small dose of the tr. strophanthus. No 
emetic was used. 



Gynaecology. 

Amenorrhcea. — Dr. L. I. Jones i^Lo SperimentaU, 
No. 19, 1891, Archiv, of Gyn,, Obst, and Ped.) recom- 
mends indigo as an emmenagogue, having used it 
with success in fourteen cases ; he used the following 
formula : 

3 Indigo 5 ij 

Bismuthi subnitrat fl. 3 iv 

Three times a day. one half a teaspoonful of this mixtore 
in sugared water. 

Renewal of Menstruation and Subsequent Preg- 
nancy, after Removal of Both Ovaries. — Annals cf 
Gyn, and Paed, — Dr. J. A. Robertson performed extir- 
pation of both ovaries for cystic disease of these 
organs in a girl 23 years old. Three months after the 
operation she began again to menstruate. Five 
months after the operation she was married, became 
pregnant, and was delivered of a strong and perfectly 
healthy male child on October 25, 1890. 

" From this very interesting case we may," says 
the author, "I think, learn several lessons." Among 
these are : 

"(1) The truth of Mr. Lawson Tait's teaching re- 
garding the starting point of menstruation — namely, 
that the ovaries are not causative of it. In fact, in 
this case, the presence of the diseased ovaries pre- 
vented it ; normal menstruation was interrupted and 
the patient suffered from vicarious menstruation, as 
nose-bleeding, haemoptysis, etc., and when they were 
removed normal menstruation followed. 

" (2) The possibility of vicarious menstruation. 
The woman had brought up blood daily for months, 
but this ceased after removal of the ovaries — that is, 
when normal menstruation became possible — and it 
has not recurred. 

**(3) The proof that removal of both ovaries does 
not necessarily render a woman impotent. (An in- 
teresting medico- legal discussion might be raised on 
this point.) I was not aware of leaving any ovarian 
tissue. Indeed, my aim was to extirpate the ovaries 
thoroughly, and I thought I had done so. I suspect, 
however, that a small portion of healthy ovarian tis- 
sue had reached up to or beyond the hilus of the right 
ovary, and that this may have taken on regular 
ovarian functions. This, of course, is merely conjec- 
ture. 

"(4) That in performing double oophorectomy, ex- 
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cepting in cases of uterine fibroid, any apparently 
healthy portion may, perhaps, be left. I shall, at all 
events, keep this in mind in future operations." 



Otology. 

The Effects of Influenza on the Middle Ear. — 
Dalby,in Lancet^ Feb. 20, 1892. — Amongst the various 
ulterior effects which the influenza has left upon its 
subjects it might have been expected that the tract 
of the mucous membrane which lines the middle ear 
would have been included with tolerable frequency; 
and although this has in a measure proved to be true, 
it has occurred in a manner somewhat different from 
what might have been anticipated. It is true that a 
certain number of persons during the high temper- 
ature stage have for the first time in their lives been 
attacked with accute inflammation of the middle ear, 
ending in a few hours with perforation of the tympanic 
membrane, but these cases, so far as my experience 
goes, have been comparatively rare ; equally rare, it 
seems to me, have been cases in which persons with 
ears that have always been healthy have become 
affected with nonpurulent catarrh of the middle ear, 
combined with obstruction of the Eustachian tubes. 
I have (in common no doubt with other surgeons) 
been called to some eases where rapid and acute 
inflammation of the middle ear has taken place, and 
to some in which septicaemia has shortly followed, but 
such instances form a very small proportion to the 
considerable numbers whom I have observed to be 
affected in a different manner. These have been 
confined chiefly to those persons who are and have 
been for many years the subjects of perforations. 
There are a good many people who, having perfora- 
tions, have learned under treatment so successfully to 
manage them by the use of an absorbent cotton pad 
that they hear fairly well, and have so minute a 
quantity of discharge as to be barely noticeable, and 
in this way continue for many years in a very com- 
fortable condition in respect of hearing and local 
inconvenience. Many of this class, after an attack of 
influenza, come back again complaining of further 
loss in hearing power and greatly increased dis- 
charge, which has proved intractable to ordinary 
measures. The pads have ceased to have their ac- 
customed effect on the hearing for the whole day, 
and now, in consequence partly of getting soaked 
with discharge, they are useless. But beyond this 
the congested condition of the tympanic cavity of 
itself dulls the hearing so much that the ordinary 
results of pressure on the stapes are gone for the 
time. Again, there are many subjects of perforations 
in whom the cavity of the tympanum has ceased to 
secrete purulent matter, a condition of a perforation 
which may be described as dry, and which often 
remains so for many years. I have observed many 
of these to resume their previous activity in regard 
to discharge after an attack of influenza, although for 
long periods, notwithstanding ordinary colds and ex- 
posure to all sorts of variations in climate, they have 
continued healthy. Thus a person with healthy ears 
has little to dread from infleunza so far as this mucous 
surface is concerned, but it may become a serious 
trouble to one whose ears have formerly been the 
seat of inflammation. 

Otacoustic Treatment in Chronic Deafness. J. 
A Maloney, M. D. — Annals of Ophthalmology and 



Otology, — A boy who had diphtheria at 6 years of age, 
and who was now 12, had been treated both in this 
country and abroad for deafness. In the right ear 
there was destruction of membrana tympani, save a 
portion of membrana flaccida. Left ear ostitis pur- 
ulent, exacerbations frequent from exposure, pain 
relieved by discharge, membrana tympani perforated 
and sclerotic, inflammation with suppuration fre- 
quently recurring slight naso-pharnygeal catarrh, ex- 
cessive hypertrophy of tonsils. Loud voice L. E. 2 
inches, R. E. nothing. 

Local applications were used upon ears, naso- 
pharynx and tonsils and Otacoustic treatment faith- 
fully carried out. Three months afterward the hear- 
ing power had been brought up to ordinary conversa- 
tion at 12 feet and this remained fixed for three 
months, when he was lost sight of. 

Traumatic Haemorrhage of the Tympanum Caus- 
ing Deafness with Subsequent Restoration of 
Hearing. S. MacCuen Smith, M. D. — Annals of 
Ophthalmology and Otology. — A gentleman 44 years of 
age while driving along an embankment had his horse 
take fright, overturning the carriage throwing him to 
the ground and striking his left mastoid with suffici- 
ent force to render him unconscious, remaining in the 
condition for eleven hours, his recovery being looked 
upon as doubtful. There were neither symptoms of 
fracture or a diastasis in the temporal bone such as 
water discharge or haemorrhage from the meatus. 

After regaining consciousness he complained much 
of intense tinnitus, vertigo and vomiting, with severe 
pain directed to the external auditory canal and Eus- 
tachian tube, all these symptoms continuing for two 
years at which time he came under observation. 
Sudden movements of the head in any direction inten- 
sified these symptoms. One year previous the mas- 
toid cells were opened in the hopes of relieving if 
possible the pain by lessening the pressure, but this 
operation did not prove to be of any benefit. Objec- 
tive examination showed the osseous meatus to be 
much inflamed and very sensitive, with little oedema, 
membrana tympani inflamed and thickened, bulging 
in the posterior segment of drum, quite close and par- 
allel to the handle of the malleus — the Eustachian 
tube and adjacent parts were much swollen, which 
completely occluded the tube. Aerial conduction of 
sound entirely lost ; osseous conduction quite good 
over mastoid. 

The membrana tympani was punctured at the point 
of bulging, by making a free incision parallel to the 
handle of the malleus, from the floor of the meatus 
to the extreme end of the malleus. Some half solid 
substance, dark red in color escaped, immediately re- 
lieving the patient's pain and vertigo, as well as the 
accentuated tinnitus, rotatory sensations and stagger- 
ing movements. Hearing was not improved and two 
days after finding the Eustachian tube closed, the 
Eustachian catheter was introduced and a warm five 
per cent solution of biborate of sodium gently forced 
through the tube into the middle ear, which found its 
way through the incised membrana tyn^pani and es- 
caped by the external auditory canal. After the ear 
and lube had been thoroughly cleaned of all obstruc- 
tion, the middle ear was inflated by Politzer*s method 
and for the first time since accident, the gentleman 
was able to hear loud noises. In one week, after the 
inflation had been continued daily, hearing distance 
was 2-50 and in three weeks had increased to 7-50. 
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Gentle inflation was continued once a week for three 
months. By this time the membrana tympani had 
completely united, leaving little evidence of cicatrix, 
the appearance being quite normal, except some 
slight opacity, and hearing power being 44-50. 



Hygiene. 

An Attempt ,to Render Tobacco Harmless. 



Science. — Smokers may be pleased to learn that Dr. 
Gautrelet, of Vinchy, claims to have discovered a 
method of rendering tobacco harmless to mouth, heart 
and nerves, without detriment to its aroma. Accord- 
ing to him, a piece of cotton wool steeped in a solu- 
tion (five to ten per cent) of pyrogallic acid, inserted 
in the pipe or cigar holder, will neutralize any pos- 
sible effects of the nicotine. In this way not only 
may the generally admitted evils of smoking be pre- 
vented, but cirrhosis of the liver, which in Dr. Gau- 
trelet*s experience is sometimes caused by tobacco, 
and such lighter penalties of over-indulgence as head- 
ache and furring of the tongue, may be avoided. Cit- 
ric acid, which was recommended by Vigier for the 
same purpose, has the serious disadvantage of spoil- 
ing the taste of the tobacco. 

The Physiological Relation of Alcohol to Food. 
— Med. and Surg. Reporter. — Dr. W. H. Porter {Med- 
Record) says : Three classes of proximate principles 
are necessary to maintain life, and must be supplied 
as food-stuffs. 

That the term food-stuff should be limited to those 
substances which contain at least one element from 
each of these three classes in its composition, viz., 
an inorganic, a CHO, and a CHNOS element. 

That the first act mechanically, the second as non- 
nutritive stimulants, and the third as true nutritive 
elements which enter into the essential construction 
of all the tissues and glands of the body. 

That the use of the second class or CHO com- 
pounds — including alcohol — when taken in excess of 
the absolute demands of nature, all tend to overtax 
the oxygenating capacity of the system and prevent a 
complete oxidation of theproteids or CHNOS bodies. 

That this continued overstimulation and the half- 
starved condition arising through this excessive use 
of * the CHO or nonnutritive and alcoholforming 
compound, tend most decidedly to weaken the vital 
forces, develop diseased conditions, and create the 
habit on the part of the system to take to alcoholic 
stimulation. 

That alcohol per se is no more poisonous than fat, 
sugar, and starch, but they are all factors in depriv- 
ing the system of its full quota of oxygen to act upon 
the proteids, and from this incomplete transformation 
of the latter or CHNOS elements, nutrition is impaired 
and an almost unlimited number of toxic bodies pro- 
duced. 

That alcohol and the chemical elements which 
enter into its atomic construction, and the transfor- 
mation they undergo in passing through the system, 
and the final products eliminated from the body are 
practically the same as follow upon the introduction 
of fat, sugar and starch. 

That alcohol should only be classed as a medicinal 
agent, and never be used in health as a common 
article of food. 

That to combat most satisfactorily and successfully 
the alcoholic habit, the proteids or CHNOS food-ele- 



ments should be the principal substances used, and 
the CHO compounds of all kinds should be avoided 
as much as possible. 

That there is a common tendency to feed improp- 
erly the animal economy from infancy to the grave, 
and to this false habit all the ills of the human race 
are largely traceable, and in it we find the chief fac- 
tor in producing and maintaining the alcoholic habit. 

Vegetarian Diet. — Dujardin Beaumetz claims 
that this diet thoroughly subserves alimentation of the 
organism ; the best proof of which is furnished by 
the poor peasants, who do not eat meat, yet they are 
strong and healthy. This diet is of therapeutic im 
portance in certain diseases. A vegetable diet limits 
to a minimum the production of toxines, such asneu- 
rin, muscarian, etc. It is indicated by insufficient 
functional activity of the kidneys and alimentary can- 
al, indeed, in all similar conditions where an accumu- 
lation of ptomaines in the blood might prove dan- 
gerous. It is also indicated in putrid diarrhoea. In 
diseases of the stomach, a vegetable diet is especially 
indicated, as the intestines are principally employed 
in its digestion, thus affording the stomach consider- 
able rest. In the uric acid diathesis, this diet is also 
recommended. — N'. V. Med, Times. 



Rhinology. 



Disease of the Brain Following a Simple Nasal 
Operation. — JV. V. Med. Journal. — The Journal of 
Laryngology^ Rhinology, and Otology gives an abstract 
of an account of an unfortunate accident described 
by Wagner in the Miinchener medicinische Wochen- 
schrift. The author performed a galvano-cauteriza- 
tion of the left turbinated body in a patient twenty 
years of age, on account of headache. There was no 
special pain and there was no bleeding. The next 
day the patient had a severe headache, and on the 
third day there was haemorrhage from both nasal 
cavities. This was treated first with ice water, then 
by tamponing the anterior and posterior nares. In 
the evening the patient became feverish, and ChejTie 
Stokes respiration appeared. The tampons were re- 
moved, but the temperature did not fall and symp- 
toms of a severe affection of the brain appeared. 
Seven days later death occurred. A post-raortera 
examination was not allowed. The author concludes 
that the bleeding could not have been the direct con- 
sequence of the operation, because it followed some 
days afterward, and because parts bled which had not 
been operated on. He' believes that thrombosis of a 
sinus occurred, which disturbed the circulation in the 
In some other published case operative treat- 



nose. 



ment of the middle turbinated body was followed by 
meningeal disease. 



ITEMS. 

A Medical Prayer. — The New York correspond 
ent of the New England Medical Monthly writes that 
a New York clergyman, asked to offer prayer at the 
graduation of a medical class awhile ag'o, got off some 
sensible ideas, as a verbatim report contains the fol- 
lowing: **May this high calling never be cheapened 
and vulgarized by the admission of those who are in- 
tellectually incompetent or morally unfit, desirous to 
make a livlihood out of the credulity of the ignorant 
and the fears of the superstitious. May the career of 
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each who leaves to-night be long and luminous, re- 
flecting honor on this institution and the fellowship 
of medical men the world over. May the law of health 
and happiness be more widely recognized and obeyed 
and our personal habits and daily example ever teach 
sobriety, temperance, cleanliness and purity of life. 
May we live this life so nobly that we shall finally, 
through Christ, become citizens of that happy country 
where n6 inhabitant shall ever say that he is sick." 

New Buildings for the Jefferson Medical Col- 
lege OF Philadelphia. — The Board of Trustees and 
the Faculty of the Jefferson Medical College have just 
completed the purchase of two large lots on Broad 
Street, giving them a frontage of about 300 feet and 
a dept of 150 feet, upon which they will proceed to 
erect at once a handsome hospital, lecture hall and 
laboratory building. The estimated cost of the build- 
ings is <500,000. The hospital will be built not only 
as a suitable building in which to care for the sick and 
injured, but also will be provided with a large amphi- 
theater for clinical lectures. The basement of the 
hospital building will be given over to the various 
dispensaries, each of which will be provided with 
large waiting and physicians room as well as rooms 
for direct teaching of the students. The buildings 
will be absolutely fire proof. 

Diminution of Virile Power by the Internal Use 
OF Antiseptics. — Dr. Van Den Corput, of Brussels, 
calls attention {Rev. De Th^rap), to the diminution of 
virile power which he has observed in patients to 
whom he had prescribed antiseptics, such as salicylic 
acid, quinine, menthol, carbolic acid. The author 
supposes that these antiseptics act on the blood ele- 
ments, and on the seminal cells as on inferior organ- 
isms. The spermatozoids become in effect completely 
immobile under the microscope, like all the leucocytes, 
which lose their ameboid movements; and can no 
longer effect their migrations. Salicylic acid acts in 
the same manner upon the ovary, and causes the 
lengthening of the menstrual period. — N, Y. Med, 
Times, 

England's Titled Doctors. — The rapidly succeed- 
ing deaths of Sir James Bennet, Sir Morell Macken- 
zie, Sir George Paget and Sir Oscar Clayton reduce 
the number of the titled physicians and surgeons in 
England to forty-nine. 

Of these, one, Sir John Tomes, is a dentist, twelve 
are military surgeons, and two belong to the navy. 
Seven others are public officials, mostly connected with 
lunacy and botany, both at home and in the colonies. 

Two, Sir John Kirk and Sir Rutherford Alcock, owe 
their honors to their diplomatic services. Another, 
Sir Charles Cameron, is a celebrated analyst and 
chemist. 

One veterinary surgeon alone has been so distin- 
guished. He lives at Windsor and doctors the 
Queen's horses. 

The importance of the profession has developed 
since Punch suggested the title of " Lord Deliverus " 
for the Queen's accoucheur. — Exchange. 

Where Women Fail. — In the Open Court, Dr. 
Clevenger calls attention to the failure of women as 
watchmakers. It is said that while women are effic- 
ient in the delicate manipulations required in this 
work, when it comes to the assembling of the pieces 



together and the minute adjustment and general horo- 
logical judgment, they have proven themselves in- 
capable. — Times and Register. 

Morphine and Atropine. — Bartholow says that in 
small doses atropine increases the hypnotic power of 
morphine, causing a less disturbed and more normal 
sleep than morphine alone; the pain-relieving power 
is increased by atropine, while the after headache, 
vertigo, and depression of heart's action, caused by 
morphine, are to a large extent prevented by its com- 
bination with atropine. 

Medico-Chirurgical College. — Dr. E. E. Mont- 
gomery has resigned the Chair of Obstetrics in the 
Medico-Chirurgical College of Philadelphia, and will 
devote all his attention to the Chair of Gynaecology. 

Impregnation of One Sexual Pervert Female by 
Another. — Med. Standard. — Duhousset (Moll's "Con- 
trare Sexualemptindung") reports the case of two 
sexual pervert females which come under his observ- 
ation. One of them at length married but kept up 
her relations with the other. The unmarried female 
had an enlarged clitoris by which coitus was per- 
formed. The unmarried pervert became pregnant 
to her own astonishment. The matter was later 
explained by the admission of the married pervert 
that, immediately after coitus with her husband, she 
had indulged with her "friend," who thereby impreg- 
nated herself. 

Make a strong concentrated infusion of senna leaves; 
strain this through a muslin cloth, and boil in the 
strained liquid as vc\dj\y prunes of good quality as can 
be well boiled in the quantity of infusion. Stew the 
prunes in the liquor thoroughly, in the same manner 
as if for the table, properly seasoning. When well 
cooked put in a glass jar, screw the top down 
tightly and set away in a cool place. Two or three 
or four of these prunes eaten during the day will 
overcome some of the severest cases of constipation. 
There is no suggestion whatever of the senna in 
the taste of the prunes, and the effect is most desir- 
able. If taken at bed time, when a laxative is desired, 
the bowels will move nicely in the morning. They 
can be taken on the most sensitive stomach, and 
when other laxatives would produce undesirable re- 
suits. 

With the deepest regret we learn that the doors of 
the insane asylum have closed upon Roberts Bar- 
tholow. What an ending for such a life ! To the 
very last no evidence of mental alienation appeared 
in his lectures or his writings. The habit of a lifetime's 
assiduous labor carried him along in the well-worn 
grooves, although outside of them his malady was 
easily discernible. Hard work, no rest, no Sabbath, 
no vacation ; by such means his powerful intellect 
carried him to the forefront of his profession ; but at 
last outraged Nature reached her limit of endurance, 
and the breakdown was complete. — Times and Reg- 
ister. 

The death of Dr. D. Hayes Agnew of Philadelphia, 
is announced as having taken place March 22, at the 
age of seventy-four years. He was well known both 
in this country and abroad and his demise is gener- 
ally regretted by the entire profession. 



94 



WESTERN MEDICAL REPORTER. 



Ckie*i$, 



Iron Iodide in pill form, either alone or in combi- 
nation with Zinc Phosphide, is extolled by Dr. Lav- 
rand as an efficient remedy to prevent or arrest lead- 
poisoning in those who work in the white- lead manu- 
facture. The author has found that, although his pa- 
tients continued to work in positions where they were 
likely to suHer, they improved in general health. 
The peculiar earthy complexion and anemia charac- 
teristic of saturnism disappeared under their use, and 
the amount of hemoglobin in the blood increased. 

The Board of Trustees and the Faculty of th® 
Jefferson Medical College, Philadelphia, have pur^ 
chased two large lots with frontage of about 300 feet 
and a depth of 150 feet, upon which they will erect 
at once a handsome hospital, lecture hall and labo- 
ratory building. The estimated cost of the buildings 
is <500,000. 

Dr. Glasgow says that endocarditis affects the right 
heart in the foetus; the left in the adult. 

Distention in the left auricle due to mitral insuffi- 
ciency, constitutes the peculiar form of heart disease 
which causes sudden death. Medical Fortnightly. 

A medical man in Rome recently brought to light 
some interesting specimens of ancient dentistry and 
artificial teeth in skulls from different Etruscan 
tombs, dating back as far as six centuries b. c. — Mrd. 
Times, 

A post-mortem examination held in St. Louis, Mo., 
on a negro woman, whose death was presumably from 
meningitis, the skull was found one inch thick in 
its anterior portion and two inches at the occiput. 

The University of Pennsylvania Press has pur- 
chased The Annals of Surgery^ and in the future will 
publish it in Philadephia. Dr. Lewis Pilcher con- 
tinues as editor. 

One thousand epileptics are expected to enter the 
Asylum for Epileptics now being erected at Gallipolis, 
Ohio. This is the first institution of the kind erected 
in America. 

Seventeen mummies were recently purchased by 
the Berlin Museum at a cost of |200,000, and upon 
a c^ireful examination proved to be of recent manu- 
facture. 

Dr. Brouarbel conducts a clinic at the Paris morgue, 
where instruction is given in all the branches of med- 
icine which touch on suicide and crime. 

The American Lancet says that a five per cent so- 
lution of chloral hydrate will clear the hair of dandruff 
and prevent alopecia from that cause. 

It is said that one-half the population of Edinburgh 
is treated gratuitously. 



Book Reviews. 



"The Practice of Medicine." By William Osier, Professor of 
Medicine in Johns Hopkins University, etc. 

Prof. Osier has placed before the profession the 

most compact and comprehensive work on practice 

that has yet appeared. It is a book which shows the 

work of a man who is not only an expert pathologist 

but also a practical clinician to good advantage. 

There is certainly no better book for the student, and 

we have none in mind at the present time that can 



be compared with it. As the work is one of the 
volumes of Appleton's medical library, it is unneces- 
sary to state that it is gotten up in a most attractive 
style. 

"Syphilis in Ancient and Prehistoric Times.*' By F. Buret. 
Translated from the French by Prof. A. O. H. Damesnil. 
F. A. Davis & Co.. Phila. 

This little work while unique is a most important 
contribution to medical literature. Some of the de- 
ductions from biblical history as to syphilis in bible 
times are a bit overdrawn perhaps, but the arguments 
advanced are so fascinating that one is tempted to 
accept them all without question. Dr. Dumesnil's 
notes add greatly to the value of the work. 

Age of the domestic animals. Being a complete Treatise od 
dentition of the horse, ox, sheep, hog. and dog. and on tbe 
various other means of determining the af^e of these animals. 
By Rush Shippbn Huidekopbr. M. D.. Late Dean of Veter- 
inary Department. University of Pennsylvania. Professor of 
Sanitary Medicine and Veterinary Jurispradence, American 
Veterinary College, New York, etc. Illustrated with 306 
engravings. Philadelphia and London : F. A. Davis, Pob- 
lisher. 1891. Cloth. 12mo. Pp.217. Price. $1.75. 

The author of this work presents careful study 
of all that has been written on the subject, includlDg 
his own views and opinions based on personal ob- 
servation. In the preface he states, that he has at- 
tempted to prepare a book such as he felt would be 
of interest and service to himself in his association 
with animals as a layman, and aid his studies and ap- 
preciation of the anatomy of the teeth, dentition, aod 
the means of determining the age. As there has 
been issued extensive literature on this subject, in 
French, German and Italian the author has drawn 
freely from this source, both in quotation and transla- 
tions and used old drawings ? not believing that there 
could be much improvements on the old ones. 

We can recomment this book both to the teachers 
of veterinary medicine and the student at home, as 
one in which they can find much of value. 

The Greater Diseases op the Liver. Jaundice. Gall-Stohbs. 
Enlargements, Tumors and Cancer, with their Treat- 
ment. By J. Compton Burnert. M. D. Philadelphia: Hah- 
neman Pablishing House; 1891. 

This small work is intended as a companion vol- 
ume to Dr. Burnett's former work entitled "Diseases 
of the spleen and their remedies clinically illustrated," 
and is compilled from notes taken from clinical cases, 
the careful study and close observation of same being 
shown in the success that has attended his labors in 
this direction. His short notes are well worthy of 
perusal by both student and professor. 

An Abstract of the Symptoms, with the Latest Dietetic and 
Medicinal Treatment of Various Diseased CoNDmoNS. 
The Food Products, Digestion and Assimilation. New 
York: Reed & Carnick. 1891. 

The object of this book is to place in the hands of 
the active practitioner in a condensed form a new 
method of treating all cases of gastric, intestinal and 
hepatic derangements, with complications and chron- 
ic states of tissues which result therefrom. The book 
has been divided into two parts for greater brevity 
and usefulness. Part First gives a concise outline of 
the leading symptoms of each disease, with the di- 
etetic and medicinal treatment most effectual in re- 
lieving or curing these conditions, while in Part Sec- 
ond, an account of food is given together with the 
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methods by which many of the diseased conditions 
are developed. 

The whole is the result of thorough investigation 
and clinical tests, and the busy professor or practition- 
er can at a moment's notice, by reference to index, find 
anything that he wishes in the work. 

Syphilis in Ancient and Prehistoric Times. By Dr. F. Buret. 
Paris, France. Translated from the French, with notes, by 
A. H. Obmann-Dumesnil. M. D.. Professor of Dermatology 
and Syphilology iir the St. Louis College of Physicians and 
Surgeons, etc. Published by F. A. Davis. Philadelphia and 
London. 189L Vol. I., No. 12. of the Physicians' and Stu- 
dents' Ready-Reference Series. 

This work is one of the additions to the Physicians 
and Students* Ready-Reference Series and is well air- 
ranged in a compact form, placing before the medical 
profession much valuable information upon syphilis. 
Most Americans object to the idea that this disease 
was introduced into Europe in consequence of the 
discovery of this continent by Columbus during the 
fifteenth century. The author shows that syphilis is 
as ancient as prostitution, and begins by taking the 
pathological lesions found upon the bones and teeth 
of prehistoric races as evidence of its early origin. A 
large portion of the work is devoted to quotations 
from the Chinese, Japanese, Assyrian, Babylonion, 
Egyptian, Hebraic, Hindoo, Grecian and Roman 
writings, and the author has given much of his time 
to research. As a whole, the volume is very valua- 
ble to have in the medical library on account of its 
early historical contents. 

LSSSONS IN THB DIAGNOSIS AND TrBATMENT OF EyB DISEASES^ 

By Casey A. Wood, C. M., M. D.. formerly Clinical Assistan 
Royal London Ophthalmic Hospital, etc.. with numerous wood 
cuts. Geo. S. Davis, Detroit. Mich.; 1891. 

Many general practitioners of medicine are too busy 
to take time to post themselves upon diseases of the 
eye from the text-books and exhaustive treatises on 
account of the valuable hours that would have to be 
devoted to thesubject of ophthalmology, consequently 
a small volume like the above will prove an excellent 
opportunity to those who desire to be posted on prin- 
cipal eye affections. 

Chapter I. treats of the normal eye, while Chapter 
II. gives the eye in disease. Then on through the 
entire book we are given diseases of the eyelids, con- 
junctiva, lachrymal apparatus, cornea and sclerotic, 
iris and anomalies of the pupil. Cataract and other 
affections of the crystalline lens and glaucoma are 
each dwelt upon fully in separate chapters. The 
manual makes no pretensions to being a complete 
treatise upon the subjects, but practical hints and 
useful information is given in the hope that it will 
prove of benefit to the nonspecialist in aiding him to 
diagnose the various diseases that would fall to the 
specialist's care, and also to enable them to treat the 
less serious cases intelligently. 



If you want to know how that Russian influenza 
acts, you have only to undertake to pronunce the 
name of some of the characters in Tolstoi's novels. — 
St. Louis Globe- Democrat. 

Caller—" How is Mr. Flexible ?'' 
Servant — " A little worse to-day, sir." 
Caller — Can I see him for a few minutes ?*' 
Servant — "No, sir. He told me that he wasn't to 

he disturbed, as he wants to finish an article on ' how 

to get strong * for the magazine, 



Wit and Humor. 
The Complaint of the Dissected. 

Stretched fall length on dissecting board, 
With eyelids in shame and modesty lowered, 

Alon6 in death, but still proud, 
Without a mass, without a dirge : 
Without a friend, without concLrge — 

Even without a white shroud. 

Medical students, of every odd type. 
Slowly dissect, while smoking a pipe, 

My body from head to waist ; 
And as they cut the flesh they joke. 
With every puff of tobacco smoke ; 

Tell stories of doubtful taste. 

An interne, visiting us yesterday. 
For his share of my body took away 

One of my pretty feet, 
For the evil purpose I heard him state, 
Of making a petrified paper-weight — 

A hospital ornament neat. 

Ah! happy those with a cofBn-lid, 
In rural graveyards quiet hid 

Blest "Cities of the Dead ! " 
A cross for company, night and day ; 
No hunger, no thirst, no lodging to pay. 

Eternal rest for one's head. 

Beneath warm, grassy coverlid green 
The latest comer sleeps well, I ween, 

• Mid the brave, the good, the true ; 
Dreaming sweet dreams in the new home 
To which all fortunate mortals come. 

E'en content to be parvenus. 

Alas ! had I wedded some old millionaire. 
For I once had youth and beauty rare — 

A name on society's list. 
But 'was peritonitis in hospital ward. 
I trusted doctors instead of the Lord. 

And I never will be missed. 

I am lying naked as a church wall, 
Not even chemise for funeral pall ; 

The students cut off my tresses. 
I've the air of a beefsteak, as it goes. 
Without e'en a garniture of potatoes. 

Or a dressing of water-cresses, 

Cinn. Lancet and Clinic 



A School-Boy*s Composition on Bones. 

The following composition was actually written 
for a school exercise, and is so amusing and bright 
that it was handed me by the teacher. (^Science 
News), The writer is not a member of the Agassiz 
Association, but ought to be. 

BONES. 

Bones are the framework of the body. If I had 
no bones in me I should not have as much shape as 
I have now. If I had no bones in me I should not 
have so much motion, and grandmother would be 
glad, but I like to have the motion. Bones give 
me motion because they are something hard for 
motion to cling to. If I had no bones my brains, 
lungs, heart and large blood-vessels would be lying 
around in me and might get hurted, but now the 
bones gets hurted, but not much unless it is a hard 
hit. If my bones were burned I should be brittle, 
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because it would take the animal out of me. If I 
was soaked in a acid I should be limber. Teacher 
showed us a bone that had b^en soaked, I could 
bend it easily. I would rather be soaked than 
burned. Some of my bones don't .grow close to 
my body, snug, like the branches of a tree, and I 
am glad they don't, for if they did I could not play 
leap frog or other nice games I know. The rea- 
son why they don't grow that way is because they 
have joints. Joints is good things to have in bones. 
There are two kinds. The ball and socket, like my 
shoulder, is the best. Teacher showed it to me, only 
it was the thigh bone of an ox. One end was round, 
smooth and whitish. That is the ball end. The other 
end was hollowed in deep. That is the socket, and 
it oils itself. It is the only machine that oils itself. 
Another joint is the hinge joint, like my elbow. It 
swings back and forth and oils itself. It never creaks 
like the school-room door. There is another joint 
that don'f seem like a joint. That is in the skull. It 
don't have no motion. All my bones put together in 
their right places make a skeleton. If I leave aoy 
out, or put any in their wrong places, it arn't no skel- 
eton. Cripples and deformed people don't have no 
skeleton. - Some animals have their skeletons on the 
outside. I am glad I ain't them animals, for my 
skeleton like it is on the chart would not look well on 
the outside. — Weekly Medical Review, 



Worth makes the Man. 

Bt Pbbseub. 

I. 

The pharmacist's clerk must be human perfection, 
With a limitless knowledge in every direction ; 
And like a new candidate up for election, 
Be free with his taffy and other confection 1 

II. 

Paracelsus and Galen and every old sinner, 
Who wrestled the pestle while Rome was at dinner ; 
Whose body grew thin and whose fame has grown thinner, 
Must be the delight of each ardent beginner ! 

III. 

With the patience of Job and the wisdom of Solomon, 

And a memory like a mnemonic phenomenon ; 

With a countenence gay and never a solemn one. 

He must work night and day like a wound up automaton ! 

IV. 

Keep aloof from all habits in morals injurious. 
Love the trade which he plies in a manner most furious ; 
He must scout recreation as useless and spurious. 
And never be mean nor considered penurious ! 

V. 

With his attitude regal while humble and meek. 
With a versatile manner exceedingly sleek ; 
He must pose as a model that other will seek. 
And get for his trouble ten dollars a week ! 



Rev. Mr. Choker. — "Sometimes I think it is 
strange, doctor, that you visit people so often when 
thev are hot sick.** 

Dr. Calomel. — "I never think it strange when you 
visit people often that they are sick." — Exchange, 

* 

Mr. Winks (looking over the paper). — "Cheap, 
Drugg & Co. are selling all sorts of patent medicines 
at half price." 

Mrs. Winks. — "Just our luck. There isn't any- 
thing the matter with any of us." — Exchange, 



It is said of Mrs. Partington that while gazing ad- 
miringly on St. Paul's Cathedral, in London, she ex 
pressed her emotion as follows: "O! venereal pile; 
gigantic stricture." 

" I don't understand this at all. Ever since oar 
Lina has been taking singing lessons the door-bell is 
always ringing, and people coming to ask if a dentist 
lives here. — Fliegende Blatter, 

I say, doctor, are you going to put that mustard 
plaster on my feet to draw the pain from my head? 
Doctor; Yes. Why? Well, I object. I'd rather 
have it where it is than drawn down through six feet 
and five inches of new territory. 

" Henery ? — W'y, Henery died 'mos' a yeah ago, 
wid a kyarbuncle." 

" My ! It's awful how ms^ny gits killed on dem 
kyars nowadays, wid de bilers busting an' a gittm 
scrunched 'tween de kyar-buncles." — Harper* s Bazar. 

At a teachers' examination in Jones county, Iowa, 
in answer to the question, *'What is Hygfene,?" a 
young lady applicant for a certificate to teach school, 
answered: **lt is the soft spot on the top of the 
baby's head, which gradually grows harder as the 
baby grows older." 

Dr. Brown — ** That was a very interesting case of 
Miss Squaller's. For nearly a year she had lost her 
voice entirely, but I succeeded in restoring it per- 
fectly." 

Friend — " You deserve a testimonial to your skill" 
Dr. Brown — " I received one this morning. The 
man who lives next door to Miss Squaller shot at me. 
— fVest Shore, 

The Power of Imagination. — Dr. F., one of our 
readers, relates that quite recently he had occasion to 
use the stethoscope upon an old lady who had called 
to consult him with a companion. Having completed 
his examination of the patient he turned aside to get 
the medicine indicated, and as he did so he heard the 
old woman saying to her companion : 

" That thing the doctor put on me has already did 
me lots o' good. Where he rested it on my chist 
there is a spot as big's a silver dollar that bums like 
fire, an' my back's all in a sweat.*' 

" Is that so?" said her companion, lost in admira- 
tion of the wonderful instrument. — Th^ Clinical Re- 
porter, 



Sir Morell Mackenzie. 



The master rests. After the day of toil 

An urgent message came to him. and he 

Well used to sudden calls, in quiet baste. 

With kind good-night went out and all was still. 

And now his work is done ; to him no more 

Will come the suffering ones and those who need 

The helping hand and words of goodly cheer. 

His last response completed all his work. 

O strong and gentle heart ours is the loss 

Who knew thee well — and knowing loved thee more, 

Ours is the loss and thine the great reward. 

We crown thee victor, O thou kingly dead. 
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Original Articles. 



A Phase of Sexual Perversion as Illustrated 

by Recent Tragedies. 

The subject of sexual perversion is one which has 
been studiously neglected by practitioners of medi- 
cine, chiefly because it has been considered by them 
to be an unsavory topic which should be relegated 
to the realm of moral monstrosities rather than to 
scientific medicine. A very apt illustration of the 
truth of this assertion is the fact that even the modern 
authorities upon genitourinary and sexual pathology 
either ignore it altogether, treat of it superficially, or 
pass it by in a rather contemptuous fashion. Thus in 
Dr. Keyes* latest work fifteen lines are devoted to the 
subject of sexual perversion, the last line being, ''The 
subject is a digusting one and the very contemplation 
of it is degrading.'' Not one line is there bearing 
upon the pathological aspect of the question, either 
from an alienistic or sexual stand-point. Comment is 
unnecessary. It is only of recent years that the 
alienists have developed sufficient courage and scien- 
tific acumen to investigate the subject of sexual per- 
version in a logical manner. Westphal, Kraftebing, 
Casper, Ulrichs, Kiernan, and perhaps a few others 
have studied more or less exhaustively the scientific 
aspects of this question. The work of Kiernan espec- 
ially is of a high type of scientific excellence, and 
aside from the fact that he has not attempted definite 
classification or a clinical differentiation of the various 
types of perversion, is a most classical treatise upon 
the subject. I have endeavored in a recently pub- 
lished treatise* to classify from a clinical stand-point 
the various forms of sexual perversion, and have no 
reason at this time to alter my classification. I 
believe now, as I believed at the time this treatise 
was written, that all of the cases of sexual perversion 
may be classed under one or the other of the classifi- 
cations. This classification was as follows : 

I. 



Congenital 
and perhaps 



a. Sexual perversion without defect of structure 
of sexual organs. . 
^ b. Sexual perversion with defect of general struc- 
hereditary J ture, e. g., hermaphroditism, 
sexual per- I c. Sexual perversion with obvious defect of cere- 
version. \ bral development, e. ^., idiocy. 

a. Sexual perversion from pregnancy, the meno* 
pause, ovarian disease, hysteria, etc. 

b. Sexual perversion from acquired cerebral dis- 
ease, with or without recognized insanity. 

c. Sexual perversion (?) from vice. 

d. Sexual perversion from overstimulation of the 
nerves of sexual sensibility and the receptive 
sexual centers, incidental to sexual excesses 
and masturbation. 



II. 

Acq uired 
sexual per- 
version. 



As regards the clinical manifestations of the disease 
sexual perverts may be classified as : (a) Those having 
a predilection (affinity) for their own sex ; (b) those 
having a predilection for abnormal methods of grati- 
fication with the opposite sex ; (c) those affected with 

* Sexual Perversion, Satyriasis and Nymphomania. Medical 
and Surgical Reporter, Philadelphia, September 7, 1889. 



bestiality. Instances of all these diHerent varieties 
have been observed. 

As an illustration of the importance of the subject 
and of its worthiness of scientific study, two recent 
tragedies, the Mitchell -Ward affair in Memphis, 
Tenn., and the suicide of Dr. Breedlove, with the par- 
ticulars of which the newspapers of the country have 
been teeming for the last few weeks, are sufficiently 
vivid. It is a striking fact that a layman has done 
more to bring the subject of sexual perversion, as 
illustrated in the Mitchell-Ward case, before the pub- 
lic than has any scientific physician. ''Mile. Giraud 
ma Femme," by Adolphe Belot, presents this phase 
of the subject in a very graphic manner and forcibly 
outlines one of the most frequent causes of sexual 
aberration, namely, the intimate association of neu- 
rotic and impressionable young females in boarding 
school. The same argument as applied by Belot to 
the dangers of female boarding schools applies 
equally well to schools for boys. It is probable that 
in both the Mitchell- Ward and Breedlove cases the 
subjects belong to my second classification of sexual 
perversion, ;. ^., acquired sexual perversion from un- 
natural sexual stimulation at a period when the or- 
ganism is extremely susceptible. It must be true 
that up to a certain point in the life of the individual, 
sexual affinity lies as it were, in a dormant condition. 
Sexual affinity exists, it is true, but it might be said 
as yet to be undifferentiated. If it be developed, it is 
likely to tend in a normal or abnormal direction 
according to the influences which develop it. Once 
let the dormant sexual function be aroused in the nor- 
mal manner and sexual perversion can never occur, 
except as a consequence of satiety, in which case the 
variety of perversion is that outlined in one of my 
classifications as sexual perversion from overstimula- 
tion of the nerves of sexual sensibility and 
the receptive sexual centers. Masturbation 
performed by the assistance of one of the same sex 
at a period when the nerves of sexual sensibility and 
the sexual centers are, so to speak in a plastic con- 
dition, leaves an impression that frequently is never 
eradicated. If the unnatural impression be kept up 
for any great length of time the effects probably 
never will be eradicated. It is a fact that much 
of the immorality prevalent among both men and 
women is due to the impression made by some vivid 
sexual experience occurring at an early period. 
Many a roue owes his habits of life to the physical 
memory that exists in him of pleasures experienced 
at a period when his young imagination was all too 
inflammable. Such an individual may pursue the 
will-o'-the-wisp, sexual gratification, all of his life in 
the vain effort to repeat the experience of his youth. 
If so profound an impression may be made by sexual 
indulgence in the natural manner at an early period 
of life, it is very easy to understand how an unnat- 
ural stimulus may so mould the receptive sexual 
centers and so impress the delicate nerves of sexual 
sensibility that only a concatenation of circumstances 
similar to that which originally aroused the dormant 
sexual sensibilities can produce sexual gratification. 
Many a masturbator has been punished for his phys- 
ical indiscretions by the absolute loss of affinity for 
the opposite sex and utter inability to experience 
sexual gratification in any but an abnormal manner. 
The alienistic term imperative conception defines in 
a very accurate manner the causes of some cases of 
sexual perversion. It will not do for us to contempt- 
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uously ignore the subject of sexual perversion, for 
" science like fire purifies everything," and, as Kier- 
nan remarks, the sexual function is too intimately as- 
sociated with human weal and woe to permit us to 
ignore any of its phases. 

Sexual perverts in society are extraordinarily fre- 
quent. It is not very long since certain exposures, 
involving the profligate aristocracy of Great Britain, 
shook the foundations of English society so vigor- 
ously that the very throne itself felt its vibrations. 
There are those who believe that the Pall Mall 
Gazette exposures and the Cavendish Square scandal 
had a portentious bearing upon the moral status of 
certain high-born princelings. It is worthy of note 
that certain political reasons have been advanced for 
the abrupt termination of the exposures of the Pall 
Mall Gazette. 

Striking cases of sexual perversion have been 
brought to my notice in which there was no question as 
to the authenticity of the information. I have in my 
possession at the present time a letter from a promi- 
nent railroad magnate to a young lad of seventeen 
among my patients that is a typical illustration of 
the character of the sexual pervert. The endearing 
terms used in this letter are precisely those that a 
healthy man would be apt to apply to a woman with 
whom he is enamoured. Another case is that of a 
woman moving in good society, who has no natural 
affinity for men, but has a perverted affinity for both 
men and women. I know of an individual who is in 
the habit of visiting a house of prostitution at in- 
frequent intervals, and who takes with him a costume 
hired for the occasion, comprising the garments of a 
Queen with the usual robe and indispensable crown. 
In this regalia he addresses the object of his amor- 
ous attention and in the absence of this costume he 
is absolutely insensible to her attractions. The im- 
perative conception in his case is to the effect that he 
is of royal birth, and that no woman, save one of 
queenly extraction, is worthy to be the object of his 
affections. 

Still another case that has come to my notice. A 
certain individual who also has a passion for prosti- 
tutes, carries a live chicken with him when he goes 
upon his semi-occasional debauches. This chicken 
is decapitated in the presence of the fair object of his 
attentions, and then and only then is he capable of 
performing his sexual functions. It appears that 
the sight of the struggling bleeding fowl is abso- 
lutely essential to his potency. 

Another case of which I have authentic informa- 
tion is that of a physician who indulges in perverted 
practices with his female patients. A one time a 
prominent Western surgeon, who occupied a colleg;p 
Professorship, was well known until recent years to 
be a sexual pervert of the most degraded type. 

There are other illustrations that I might mention 
in connection with this subject, but the foregoing are 
amply sufficient as illustrative types. 

The practical deduction of all that has been said is 
that something of the physiology of the sexual func- 
tions should be taught to young persons, at least 
sufficient to enable them to keep off the rocks and 
shoals of perverted practices. If no other argument 
would suffice some good may be done by impressing 
them with the fact that any abnormal — or for that 
matter, normal impression — made upon the sexual 
function before the period of adult life has been 
reached is liable to leave a permanent impression 



upon the sensitive nervous organization, as a conse- 
quence of which the normal receptivity and excitabil- 
ity of the sexual centers and nerves of sexual sensi- 
bility may be absolutely destroyed. A very import- 
ant point regarding the question of sexual perversion 
is the fact that some cases are evidences of a rever- 
sion of type. There may be a reversion of sexual 
type without necessarily any abberation of conform- 
ation of structure. There may be in lieu of a rever- 
sion of type a failure of differentiation of sexual affin- 
ity, so that an individual may have the physical con- 
formation of one sex and the sexual affinity of the 
opposite sex. Casper* s old-time description of an 
uming as an individual with the physique of a man 
and the soul of a woman was perhaps not so far- 
fetched after all. G. F. L. 



DifTerential Diagnosis and Prog^nosis of Valvu- 
lar Lesions of the Heart. "^ 

By Hugh Marshall, M. D. Monmouth. III. 

Murmurs arising from valvular lesions are oftenest 
found in the left heart. Cardiac murmurs result, 
either from stenoses, or insufficiency, and are also a 
result of an altered relation of the constituents of the 
blood. 

These murmurs may be either temporary or perma- 
nent. When present from valvular disease, they are 
temporary, when a consequence of acute endo-carditis, 
terminating before the inflammatory process has de- 
veloped new growth. Permanent when the inflam- 
mation produces an abnormal growth, of either ather- 
omatous, fibroid, fatty, or calcareous degenerative 
tissue. 

Stenosis and insufficiency may coexist, but seldom 
in equal degree, one predominating over the other, 
usually sufficiently to give a dominant character to 
the murmur. 

The character of cardiac murmurs determined by 
their harshness, their loudness, pitch, quality, rhythm 
point of maximum intensity, and area of their diffu- 
sion. Murmurs resulting from aortic obstruction, 
which rank second in point of frequency are heard 
with their greatest intensity, usually, at the second 
right intercostal space close to the edge of the ster- 
num, and are diffused in the direction of the blood 
current, into the arterial trunks of the neck. Some- 
times extending to the thoracic and abdominal aorta. 

The subjective symptoms of stenosis ace not ap- 
parent so long as left ventricular hypertrophy com- 
pensates for the obstruction. When the ventricle can 
no longer overcome the impediment to the outgoing 
blood current, the arteries are more or less insuffi- 
ciently filled, in proportion to the amount of the ob- 
struction and pallor of the face and syncope attended 
by a small feeble pulse may ensue. The pulse is gen- 
erally diminished in volume and power, but regular 
in frequency and rhythm, and may be intermittent, 
and is jerky in character slight palpitation is some- 
times present, and paroxysms of pain in the chest, 
but less frequently than in aortic insufficiency. 

The physical signs are quite distinctive. A visible 
increase of the area of impulse over the heart is ob- 
served, and when the hypertrophy is extreme, is at- 
tended by a heaving or lifting of the chest walls over 

the heart, and the apex beat is abnormally forcible. 

* 

♦Read before The Military Tract Medical Association at Peoria, 
111.. Oct. 20 and 21. 1891. 
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At the same time the apex of the heart is displaced 
to the left, and slightly downward. The area of 
duUnes is increased in proportion to the amount of 
the hypertrophy. 

The murmur of aortic stenosis is usually loudest at 
the beginning of the systole, harsh in character, and 
generally accompanying the second sound ; but the 
second sound, which is always feeble, may be entirely 
obscured by the murmur, but the pulmonic second 
sound would always be heard. 

This murmur is sometimes heard at the apex, but 
with diminished intensity, and when heard behind it 
is at the left of the third and fourth dorsal vertibrae 
near their spines, sometimes extending downward in 
the direction of the aorta. 

As aortic stenoses, mitral insufficiency and tricuspid 
insufficiency, are recognized by a systolic murmur, 
they may be confounded with each other. To dis- 
tinguish aortic obstruction from mitral regurgitation, 
we find that the point of the maximum intensity of 
aortic obstructive murmurs is at the right second 
sterno-costal articulation near the sternum diminish- 
ing in intensity toward the apex. A mitral regurgi- 
tant murmur is heard with its greatest intensity at or 
near the apex beat. Aortic obstructive murmurs are 
transmitted to the vessels of the neck ; that of mitral 
reflux is conveyed to the left in the direction of the 
apex, and is heard behind, betwen the fifth and eighth 
dorsal vertebrae, at the left of the spine, with nearly 
the same intensity as at the apex. The pulse in 
aortic stenosis is firm, hard and wiry, but regular in 
rhythm, while in mitral regurgitation the pulse is ir- 
regular in rhythm and force, is never incompressible 
and is easily increased in frequency. Bronchial, gas- 
tric, intestinal, hepatic and renal disease are present 
in mitral insufficiency, while the symptoms of aortic 
obstruction are referable to the brain. In aortic 
stenosis the pulmonic second sound, as a rule, is 
feeble, but in mitral regurgitation it is intensified. 
The murmur of aortic obstruction is harsh, that of 
mitral reflux soft, sometimes musical. Tricuspid in- 
sufficiency is al^o. attended by a systolic murmur. 
But as previously stated the murmur of aortic ob- 
struction has its maximum intensity at second right 
intercostal space near the sternum ; a tricuspid re- 
gurgitant murmur is never heard above the third rib. 
Tricuspid incompetency has jugular pulsation, while 
the murmur attending aortic stenosis is heard in the 
arterial vessels of the neck. Since jugular pulsation 
never occurs while the valves in the veins are able to 
resist the reflux of the blood in the vessels, if there 
should be any doubt as to whether the pulsation is 
veinous or arterial, slight pressure on the vein above 
the clavicle arrests pulsation if in the vein, but has 
no influence over arterial throbbing. 

The area of transmission of tricuspid regurgitant 
murmurs is about two inches from the point of their 
maximum intensity, while aortic obstructive murmurs 
are heard along the sternum and conveyed to the 
vessels of the neck. No peculiarities attend the 
pulse in tricuspid insufficiency, while the hard and 
wiry pulse of aortic stenosis is characteristic. 

A thoracic aneurism produces a murmur that might 
be mistaken for aortic obstructive murmurs. The 
normal force of the heart beat, the dilating impulse 
on palpation, the single or double bruit and the 
pain, all of which are present in aneurism, are absent, 
when aortic stenosis alone is present. The point of 
maximum intensity are of an aneurismal murmur is 



over the seat of the tumor, and not at the base of the 
heart. 

The murmur sometimes produced by a roughened 
condition of the ascending arch of the aorta might be 
confounded with that of aortic obstruction. It is 
situated higher up, has its maximum intensity over 
the transverse portion of the arch, and is not trans- 
mitted to the vessels of the neck. 

Since the rhythm and seat of an anaemic murmur is 
frequently the same as a murmur arising from aortic 
obstruction, one may be mistaken for the other. 
Anaemia has a murmur that is loudest in the caro- 
tids, accompanied by a veinous hum, which is con- 
tinuous and heard most distinctly on the right side 
of the neck. Anaemia thus presents three murmurs, 
cardiac, arterial, and veinous. In aortic obstruction 
the murmur has its point of greatest intensity at the 
second right sterno-costal articulation near the edge 
of the sternum, and is not accompanied by a veinous 
hum. More or less hypertrophy is always present in 
aortic obstruction, and an increase of the apex beat, 
while the cardiac impulse in anaemia is usually feeble. 
The murmur of anaemia is soft and blowing, but 
harsh and rasping, in aortic stenosis. The pulse is 
never hard and wiry in anaemia : and finally the sub- 
jective symptoms will render the diagnosis compara- 
tively easy on insufficiency of the aortic valves so 
long as the hypertrophy of the ventricle compensates 
for its dilatation but little difficulty will be experi- 
enced. 

When the equilibrium is lost, physical exertion, or 
mental excitement causes excessive heart action, ac- 
companied by palpitation ; the patient being at the 
same time anxious, nervous, and fretful. As the in- 
sufficiency increases the patient complains of giddi- 
ness and dyspnoea, attacks of headache become more 
and more frequent and prolonged, and the patient is 
compelled to sleep with his head elevated. A frequent 
symptom is' a paroxysmal pain over the heart, of an 
acute or stabbing character, extending to the shoulder 
and down the arm on the left side, sometimes at- 
tended with numbness. Sometimes the pain affects 
the right side. But the pulse is the most important 
subjective symptom in this valvular legion. It is 
rapidly projected against the finger and quickly re- 
cedes, but is large and distinct, and is sometimes ac- 
companied by a vil)rating jar. 

The diagnosis of aortic insufilciency rests almost 
exclusively on the presence or absence of a diiistolic 
murmur. It may be mistaken for aortic obstruc- 
tion, mitral obstruction, pulmonic obstruction, fof 
aneurism of the aorta immediately above the valves, 
for potency of the ductus arteriosus, for a rough 
and inelastic condition of the ascending aorta, and for 
pericardites localized over the aorta. Mitral ob- 
struction is attended by a presystolic murmur, while 
aortic insufficiency gives a diastolic murmur. Hy- 
pertrophy and dilatation of the left ventricle are not 
present in mitral stenosis, while aortic insufficiency is 
always accompanied by these conditions. The qual- 
ity of a presystolic murmur is harsh, grinding or 
churning ; whereas that of aortic reflux has a mur- 
mur of low pitch, soft and blowing, and sometimes 
musical. Mitral stenosis is attended by a purring 
thrill which is absent in aortic regurgitation. The 
murmur of mitral stenosis is never heard behind, 
while that of aortic insufficiency is often heard at the 
sides of the chest, and along the spine. After active 
exertion, when one is suffering from mitral obstruc- 
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tion, well-marked pulmonary symptoms are usually 
present, while in aortic incompetency they are gener- 
ally absent. Insufficiency of the pulmonary semilu- 
nar valves is very rare ; the murmur has its maxi- 
mum intensity in the second intercostal space of the 
left side near the edge of the sternum, and would be 
transmitted downward and toward the apex and 
would not be attended by undue pulsation of the 
arteries — a jerky pulse. 

Potency of the arteriosus would be diagnosti- 
cated by the presence of a murmur at the left 
edge of the sternum not everywhere continuous with 
the second sound, having a way character, and trans- 
mitted very feebly to the left. A pericardial fric- 
tion sound over the aorta, has its maximum intensity 
at the part where it exists, and is generally audible 
during both the cardiac systole and diastole. In aortic 
regurgitation, the character of the pulse, the existence 
of hypertrophy and dilatation of the left ventricle will 
establish the diagnosis. 

Mitral stenosis furnishes but few subjective symp- 
toms. After active exercise more or less palpitation is 
present, usually subsiding when the recumbent posi- 
tion is assumed on the right side, with the head 
slightly elevated. Sharp pain may be experienced at 
the apex of the heart. Nothing irregular about the 
pulse is observed, while the amicular hypertrophy 
compensates for the auricular dilatation; when that is 
lost the pulse becomes small in volume, feeble in 
force, rapid and irregular in rhythm. 

In the advanced stage habitual dyspnoea is present, 
and is accompanied by a hacking, teasing cough. Af- 
ter violent exertion large amounts of blood-stained, 
watery mucus are expectorated. Haemoptysis is 
frequently present. On palpation a distinct purring 
thrill is communicated to the hand; this thrill is al- 
ways present in mitral stenosis and is regarded as its 
diagnostic sign. It is most distinct at the apex of the 
heart, and is continuous during the diastole, or is 
heard just before the diastole, and ceases with the 
apex beat. This is the only presystolic thrill pro- 
duced by any valvular lesion ot the heart. In mitral 
regurgitation with extreme dilatation of the left ven- 
tricle, and left ventricular aneurism a purring thrill is 
present at the apex, but it is systolic and not presys- 
tolic. ' Mitral stenosis is characterized by the longest 
and loudest murmur, and is represented as churning, 
blubbering, and grinding, and ending with the com- 
mencement of the apex beat, and first sound of the 
heart The maximum intensity of this murmur is 
found a little above the apex beat, being loudest 
when the patient is erect. The foregoing is sufficient 
to establish the diagnosis. 

Mitral insufficiency while compensated by right 
ventricular hypertrophy has no symptoms by which 
it would be indicated. When compensatory hyper- 
trophy ceases to compensate, pulmonary hyperaemia 
rapidly ensues, with very much the same train of 
symptoms that have already been noticed when speak- 
ing of mitral stenosis. As the disease advances other 
complications arise. The liver is enlarged and con- 
gested causing a jaundiced hue of the skin, assuming 
a greenish color when cyanosis coexists, as it usually 
does. Gastric and intestinal catarrh now supervene, 
and evidence of embarrassed renal circulation, and 
the whole train of dropsical afflictions are liable to take 
place. The symptoms referable to the right heart, in 
addition to what has already been said, are sufficient 
to distenguish it from other cardiac murmurs; espe- 



cially when we recollect that ar fnctrspid regurgitant 
murmur, that might be mistaken far mitral reflux, has 
its greatest intensity to the right of xiphoid cartilage 
and is transmitted to the right and upward, and not 
to the apex. Furthermore tricuspid incompetency has 
jugular and epigastric pulsation, and when extreme, 
the impulse of the heart is increased more than in 
any other valvular disease; extending at times from 
the nipple to the lower part of the sternum, and 
reaching as high as the second right intercostal space. 

In the prognosis of heart murmurs, their loudness, 
harshness, and area of their diffusion, are factors of 
little importance. Aortic stenoses, while it is more 
likely to cause embolism than any other valvular dis- 
order, is regarded as the least dangerous to life of any 
other valvular lesion. The conditions that would 
render the prognosis more or less unfavorable are 
marked hypertrophy and dilatation of the ventricular 
walls the coexistence of aortic regurgitation, or the pres- 
ence of extensive mitral disease. When the con- 
struction of the ventricular outlet is moderate in de- 
gree, and unattended by the foregoing complications,, 
a favorable prognosis could be given, provided. the 
stenosis has existed for a considerable length of time.. 

Aortic insufficiency is much more serious in its ten- 
dency and results than stenosis: numbering a larger 
proportion of sudden deaths than any other disease; 
of the valves. It ranks third in point of gravity. 

Mitral obstruction, when not extensive, may exist 
for a considerable period of time, without developing; 
any general or special symptoms that would lead one 
to suspect its presence; and after the stenosis is such 
as to induce hypertrophy and dilatation of the auricir- 
lar walls, compensatory action may take place equal 
to that occurring in other valvular lesions. Sooner or 
later the abnormal tissue induced by the obstruction 
undergoes a degenerative change and when accom- 
panied with mitral inadequacy, which usually is pres- 
ent in greater or less degree, the prognosis is extreme- 
ly unfavorable. One half of all valvular lesions are 
due to mitral disease, only one other, out-ranking it 
as a cause of sudden death, and one only, more dan- 
gerous to life. 

Tricuspid incompetency, in the majority of cases, 
is secondary to either mitral stenosis or incompetency 
or both; and in the remaining cases may arise from 
either endocardites effecting the right heart, from ex- 
treme emphysema, extensive chronic bronchitis and 
cirrhoses of the lungs, one fails to find much to jus- 
tify a favorable prognosis. It occupies the fifth 
place as to its frequency, and first, in regard to its fa- 
tality. 

Reflex Headache. 

By H. H. Edsall, M. D. 

Mr. President and Gentleman: In presenting 
for your consideration this evening the subject of re- 
flex headache, I feel almost as though an apology 
were necessary for occupying your time with a sub- 
ject apparently so time-worn and threadbear, yet so 
pregnant with interest for the general practitioner, as 
well as for the ophthalmologist, is the subject that I 
feel confident you will grant me your indulgence for 
having selected it as my paper this evening. 

I am sure that if the physician in general practice 
could but go over the cases he is called upon to treat, 
he would find that his aid is more often sought for 

* Read before the Alleghany County Medical Society. 
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the relief of headache than for any one ill to which 
flesh is heir, and I am equally sure he will as often 
be **put to his trumps/' in finding a means of accom- 
plishing this relief as in any disorder of the human 
economy other than the one under consideration. 
This arises from an easily understood cause. Head- 
ache is such a commonly occurring symptom of 
many deep-seated and obscure affections that be he 
ever so skillful a diagnostician the physician is many 
a time and oft compelled to grope blindly in search 
of the cause, and in consequence his thrusts at the 
peace destroying demon of headache must now and 
again be wildly delivered. Remedies there are with- 
out number for headache; the doctor, and the drug- 
gist as well, is never at a loss for a drug or prescrip- 
tion to relieve the throbs of pain which rack the 
sufferer's brain, but he who makes drugs his staff up- 
on which to lean will find too often that he has but a 
broken reed for his support. It is not, I think, a 
rash statement, nor one not warranted by statistics, 
that the majority of recurring, or of persistent head- 
aches, are refiex in character due to some abnormal- 
ity in the refractive state of the patient's eyes, or to an 
imperfectly maintained muscular balance between 
the sets of little muscles which regulate the motions 
of the eyes — the much talked about heterophorias of 
the present day, the muscular insufficiencies of the 
past, and this being the case, the most that can be 
hoped for from medical treatment is a temporary ob- 
tunding of the pain for which the sufferer seeks re- 
lief. The busy practitioner of general medicine is un- 
able to spare the time to go into a prolonged exami- 
nation of the refractive state of the patient's eye; in 
fact it may not occur to him to do so, or he may not 
have the means at hand to accomplish it were he 
able to spare the time. Naturally, therefore, his mind 
turns to the pharmacopoeia for something with which 
to relieve his patient, and he was recourse to one or 
the other of the prescriptions he has found useful in 
similar cases. This may, if the case be not of reflex 
origin, end the matter, but if it be due to eye strain, 
it will prove of temporary benefit at best, and the 
patient returns so often to the doctor that the case 
becomes a bugbear, and at last discouraged and des- 
pairing of being able to further aid him, the physician 
bethinks himself of his friend, the oculist, and to him 
the patient is forthwith dispatched. If it be eyestrain 
that has caused the suffering it is soon determined 
and quickly relieved. 

Now, as to the character of headache due to eye- 
strain. What is there in the structure of the eyes 
that should cause them to give so much offense in so 
many of our fellow- men? And why is it that drugs 
have no power to relieve the aching brain where 
the eyes are at fault, or at best give but temporary 
relief ? In answering the question may I beg your 
indulgence in advance if I trespass so far upon 
y^our good nature as to cite some points in the an- 
itomy of the eye, which it is necessary for you to 
bear in mind in order to appreciate the causative 
lotion of the eyes in producing headache ? 

The eye proper is, as you know, a spheroidal 
3ody, which may be compared to a miniature pho- 
tographic camera, the retina representing the sensi- 
:ive plate. The distance between the sensitive 
3late and the dioptric apparatus of the eye is a fixed 
listance ; that is to say, the distance between the 
retina and the back of the crystalline lens is so re- 
lated that when the eye is at rest and normal in 



structure, the focal point for light coming from a 
distant object will be exactly upon the surface of 
this sensitive plate, known as the retina. Suppose 
now, however, that this relationship is destroyed 
through the retina being situated in advance of the 
point where it should be ; that is to say, through the 
antero-posterior diameter of the eye being shorter 
than normal, as not infrequently happens. The re- 
fractive power, the ability of the optical system to 
focus the light, is an invariable power, thus then 
we have a condition in which the optical system is 
called upon to focus the image of the object ob- 
served upon a sensitive plate in advance of the 
point at which the system is adjusted to focus it. 
One or two things must then happen, either we 
must get but a blurred and indistinct image of what 
we look at or else the focusing power of the eye 
must be increased. The eyes have an inborn ab- 
horrence for blurred images, and in a case like the 
one cited, unknown to their possessor, set about 
remedying the indistinctness of outline. By means 
of the mechanism with which the eyes are pro- 
vided to enable them to see objects close at hand, 
the mechanism of accommodation, the refractive 
power of the lens of the eye can be increased by 
making it more convex. Now, in an abnormal eye, 
such as I have mentioned, this. mechanism is brought 
into play. The need is for a stronger lens to make 
up for the diminished distance between lens and 
retina, and it is thus met. In doing this, however, 
the eyes part with a portion of their power of ac- 
commodation. 

It would be a work of supererogation for me to 
describe minutely the mechanism by which this abil- 
ity to alter the focal adjustment of the eye is accom- 
plished. I will merely recall to you what you already 
know, that the ciliary muscle, by contracting or re- 
laxing increases or diminishes the convexity of the 
lens which is attached to it, thereby shortening or 
lengthening its focal distance. In normal eyes this 
mechanism is only called upon to enable the individ- 
ual to see objects close at hand. In eyes that are too 
short this demand is constant and great in proportion 
to the amount of shortening. Now, in eyes of this 
character the eyes are constantly doing, as I have 
said, a certain amount of the work that normal eyes 
are only called upon to do at intervals, and if we have 
superadded upon this, the work necessitated in ac- 
commodation, there comes a time when the tired 
muscle begins to send out plainly felt reminders of 
this overtaxed state. So nicely are the eyes adjusted 
to their work that for a long time they can accommo- 
date for close work and make no complaint, if light 
and other conditions be favorable, but if the amount 
of work be exceeded for any considerable time, as in 
the case where in addition to the work of accommo- 
dating for near objects, they must cover up the blur- 
ring which would be caused by the shortening of the 
globe it will not be long before to demand for aid 
will be felt. It is not so much the continuous work 
which the eyes are called upon to do which makes the 
need for assistance felt ; that is to say, it is not the 
work of compensation for the defect in structure, un- 
less this be high in degree, for this would doubtless 
be unnoticed were it not for the additional demands 
which civilization makes upon the eyes in the way of 
close work that gives the fillip which causes the eyes 
to break down, because the ciliary muscle is doing more 
work than it is capable of doing for any length of time. 



I02 



WESTERN MEDICAL REPORTER. 



CUOUM. 



In the normal eye there is rest from work when 
the eyes are fixed upon some distant object, for then 
the light falls upon the retina focused by the lens at 
its least convexity. In the shortened eye there is no 
rest except during sleep, for if the eye is to see clearly 
at any time the surface of the lens must be to a cer- 
tain degree more convex than when the eye is nor- 
mal, which means a demand upon the ciliary muscle. 
With the intimate nervous connection between the 
eye and the general nervous system it is not diflBcult 
to understand that the constant irritability thus neces- 
sitated should communicate itself to the more distant 
parts and produce the continuous pain which is no- 
ticeable in such cases. I have thus far mentioned 
only hypermetropia as a condition inducing reflex 
headache from eye-strain. As a matter of fact, any 
of the refractive errors are equally capable of produc- 
ing this condition and astigmatism more often even 
than simple hypermetropia is the cause of cephalalgia. 
This condition is one in which the cornea, instead of 
being regularly curved throughout its entire extent 
is in one meridian in consequence of congenital de- 
fect, of disease, injury pr from operation become dif- 
ferently curved from the other. 

Thus, to roughly illustrnte, it is as though a ridge 
traversed it from one side to the other. In conse- 
quence of this there is never any distinct retinal 
image so long as the defect remains uncorrected, for 
there being ditferent focal distances for the light com- 
ing through the different meridians of the cornea, 
there is no possibility of focusing both sets upon the 
same point. The effect of this is to keep the accom- 
modative apparatus in a continuous struggle to bring 
both sets of rays to a focus, and from the constant 
struggle weariness soonensues,— sooner, indeed, than 
in single hypermetropia, and the headache follow. 
This condition may be of a variety of characters. 
There may be an hypermetropia in only one merid- 
ian, or there may be an all round hypermetropia with 
one meridian more hypermetropic than the other, 
or the eye may be near-sighted, myopic, in the cor- 
responding way, or lastly, one meridian may be near- 
sighted, the other far-sighted. Myopia or near-sight 
may also cause headache, not through its action on 
the ciliary muscle, for in myopia there is less than 
the usual demand upon this in using the eyes. The 
eye is longer than it should be and the lens needs 
less convexity than it normally would. It is prob- 
able that the headache and other symptoms traceable 
to myopia are dependent upon the disturbance in the 
relationship which exists between convergence and 
accommodation. To look at an object close by the 
eyes have to converge in order to bring the image up- 
on the yellow spot. Ordinarily this is associated with 
a considerable degree of accommodative action on 
the part of the ciliary muscle, however in a myope 
less use of the accommodation is necessary than 
normally to see objects close at hand, while there is 
still need for the same amount of convergence. It 
is this condition of disturbance which is doubtless 
responsible for headaches due to myopia. 

Still another abnormal condition of affairs in the 
eyes may cause reflex headache ; this was formerly 
known as muscular insufficiency. It is a lack of bal- 
ance between the external and internal recti muscles. 
In converging to look at objects close at hand, there 
is a good deal of effort put forth by the internal recti 
muscles. If, as often happens, the internal recti 
muscles chance to be weaker than normal, the extra 



effort required to overcome the antagonistic pair of 
muscles soon causes fatigue, which very quickly 
produces nervous disturbance. 

Having briefly called your attention to the con- 
ditions of the eyes which cause headache, I beg leave 
to consider the signs by which we should be led to 
suspect the existence of eye defect. 

If the patient complains of increased headache 
whenever his eyes are used for reading, or if the head- 
ache only appears after such use of the eyes : and if 
the headaches are localized about the temporal or 
frontal regions, the eyes should be looked to for an 
explanation, particularly if vision is faulty. So, too, 
if eyes become reddened easily, or the patient shows 
a disposition to grow sleepy over his reading, be his 
book never so interesting. Careful examination of 
the eyes with proper appliances will generally clear 
up the diagnosis. 

As to treatment, there are but a few words neces- 
sary. Correction of the refractive error by proper 
glasses will usually give marked and quick relief. 
This correction should be done under a mydriatic, as 
without this, much of the defect will doubtless be 
overlooked. Protean nervous symptoms will ofttimes 
disappear like magic after proper glasses are adjusted, 
and the sufferer experience a relief before unknown. 

If muscular insufficiency exist, this should be cor- 
rected by prisms, or by operation, and some atten- 
tion to the general health is also demanded, as not 
rarely this also is at fault, and plenty of open air ex- 
ercise is to be commended. I regret that the short 
time that has been given me in which to prepare this 
paper has prevented my making it more thorough 
and more interesting, but if I have succeeded in 
pointing out to you the road to relief for any sufferer 
who may be in your charge, and for whom medicine 
offers little hope of relief, I shall feel that it has 
amply repaid me for the work of writing it. 



DuBOisiNE. — Some time ago A. Ladenburg made a 
statement that the alkaloid occurring in the market 
under the name of duboisine was nothing more than 
impure hyoscyamine. Later, Harnack asserted that 
the action of duboisine was much more energetic than 
that of hyoscyamine, and in virtue of this Ladenburg 
and Petersen resumed their studies on duboisine. 
Now they state (Berl. Ber. 87, 1661) that the duboi- 
sine under examination contained no hyoscyamine. 
Treatment with hydrochloric acid and chloride of gold 
resulted in the formation of a gold salt of this formula: 
C,7 H33 NOj HCl. Au CI, whose melting point is 187'- 
198°, and whose physical properties are wholly unlike 
those of the hyoscyamine gold salt. The authors 
attribute the differences in those results to the modes 
of preparation of the alkaloid. — Phar, Zeit.^ 87, 50. 

Resorcin in Skin Diseases. — Dr. Jackson has tried 
resorcin in fifteen cases of diseases of the skin. He 
states that resorcin is too irritating a substance for 
use in eczema, though at times it may prove verj* 
efficient in chronic cases where active stimulation is 
indicated. It exerts a powerful absorbtive effect on 
new cell infiltrations. It is a useful addition to our 
list of remedies for the treatment of epitheliomatous 
lesions where surgical procedures are contraindicated 
from any cause, {/ourn. of Cut, and Genito. Unn. 
Dis., vol. v., No. 7, 1887.) 
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Removal Notice. 

The editorial office of The Western Medical Re- 
porter has been removed from Suite 51, 163 State 
Street, to the Masonic Temple, Suite 1101. 



The Pan-American Medical Congress. 

In another place will be found a circular of infor- 
mation regarding the Pan-American Medical Copgress 
to be held in Washington, D. C, September 5th, 6th, 
7th and 8th, 1893. The body has been incorpor- 
ated under the Laws of Ohio, at the instance of Sen- 
ator Sherman who will champion an appropriation 
bill for its benefit. The organization of the Congress, 
its selection of officers and its objects should com- 
mand the support of the medical professions through- 
out the Americas. The gentlemen who are most ac- 
tive in advancing its interests are among the leaders 
in medical thought of this country. They are men 
in whose hands the interests of the profession and of 
medicine cannot suffer. Their names are sufficient 
to insure the success of the Congress as has been 
demonstrated by the manner and rapidity with which 
the organization has been perfected. 



Meeting of the Association of American Medi- 
cal Colleges. — The third annual session of the Asso- 
ciation of American Medical Colleges will convene at 
the DetroifCoUege of Medicine at 3 o'clock P. M. 
Wednesday, June 8th, 1892. In addition to the tran- 
saction of the usual business of the Association, the 
President, Dr. N. S. Davis, will read a paper upon 
the following named topic, to wit: To what extent 
should clinical instruction be atforded the student of 
medicine in regular course ? Professor Victor C. 
Vaughan, of the University of Michigan, will read a 
second paper upon the following named topic to wit: 
To what. extent should laboratory instruction be af- 
forded the student of medicine in regular course? 
The delivery of these papers will not occupy to ex- 
ceed three-quarters of an hour; their object being 
rather to draw out a discussion upon these vital points. 
It is expected that the topics will be thoroughly dis- 
cussed by the delegates in attendance, and aid in 
bringing about greater uniformity of laboratory in- 
struction in the various colleges of this country. 

By the amended by-laws of the Association each 
college is entitled to one delegate at this session, and 
an alternate, in case of inability to attend upon the 
part of the regular appointed delegate. 



12th and 13th. The programme of papers is a full 
one and contains the names of many of the leading 
physicians of the State. No further evidence is needed 
that the meeting will be interesting and valuable to 
those who are fortunate enough to attend. 



Announcement. 



The following named distinguished gentlemen have 
been delegated to represent the British Gynaecolog- 
ical Society at the International Congress of Gynae- 
cology and Obstetrics, next September: 

Robert Barnes, A. S. Simpson, 

Granville Bantock, Lawson Tait. 

Great preparations are being made to entertain 
visiting physicians. His Majesty, King Leopold, will 
assist at the opening of the Congress. There will be 
a grand reception by the Belgian Gynaecological So- 
ciety; gala performance at the Grand Opera; also a 
banquet by the B. Gyn. Society; garden party in the 
gardens of the Royal Family etc. 

For all information relating to the Congress ad- 
dress. Dr. F. Henrotin, American Secretary^ 

353 La Salle Ave., Chicago, Ills. 



The Pan-American Medical Cong^ress. 

The committee on permanent organization met at 
St. Louis, October 14, 15, and 16, 1891, and adopted 
a series of general regulations for the permanent or- 
ganization of the Pan-American Medical Congress, 
and a series of special regulations for the government 
of the first meeting, and recommended that the incor- 
porators adopt both series of regulations as the or- 
ganic law of the Congress. 

Pursuant to such regulations the following general 
officers were elected viz.: 

William Pepper, M.D.,LL. D.,Phil., Pa., President; 
Abraham M. Owen, A. M., M. D., Evansville, Ind., 
Treasurer ; Charles A. L. Reed, M. D., Cincinnati, 
Ohio, Secretary General. 

International Executive Committee: 

Argentine, Dr. Pedro Lagleyze; Bolivia, Emilio de 
Tomassi; Brazil, Dr. Carlos Costa; British North 
America, Dr. James F. W. Ross; British West Indies, 
Dr. James A. De Wolf; Chili, Dr. Moises Amaral; 
Colombia, P. M. Ibanez; Costa Rica, Dr. D. NufSez; 
Ecuador, Dr. Ricardo Cucalon; Gautemala, Dr. Jos^ 

Monteris; Haiti, Dr. D. Lamothe; Hawaii, ; 

Spanish Honduras, Dr. George Bernhardt; Mexico, 
Dr. Thomas Noriega; Nicaragua, Dr. Juan I. Urtecho; 

Paraguay, ; Peru, Dr. Jos6 Cassamira Ulloa; 

Salvador, Dr. David J.Guzman; Santo Domingo,- 



; Spanish West Indies, Dr. Juan Santos Fernan- 
dez; United States, Dr. A. Vander Veer; Uruguay, 
Dr. Jacinto De Leon; Venezuela, Dr. Elias Rode- 
riguez; Danish, Dutch and French West Indies, 



Indiana State Medical Society. — The forty-third 
annual meeting of the Indiana State Medical Society 
will be held at Plymouth Church, Indianapolis, May 



The Auxiliary Committee nominated by the various 
members of the Committee on Permanent Organiza- 
tion each for his ownt Sate, and already commis- 
sioned by the Chairman, was confirmed. 

The election of officers of sections was begun, but 
time would not permit of the completion of the list 
which was referred to a special committee with power 
to act. It has been deemed inexpedient to publish 
the list until it is completed, which can hardly be ac- 
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complished before the meeting of the Committee on 
Permanent Organization at Detroit in June; but the 
organization of particular sections will be announced 
through the medical press as rapidly as officers are 
elected by the special committee. 

In accordance with the wish of the Committee on 
Permanent Organization as expressed in Special 
Regulation No. 4, Drs. I. N. Love, A. B. Richardson, 
L. S. McMurtry, R, B. Hall, T. B. Fitzpatrick and 
Charles A. L. Reed met in Cincinnati and signed the 
legal form of application for articles of incorporation 
of the Pan-American Medical Congress, which articles 
of incorporation were duly issued by the Secretary of 
the State of Ohio, under date of March 15, A. D., 1892. 

At a meeting of the incorporators held March 16, 
1892, the following regulations, general and special, 
recommended by the Committee on Permanent Or- 
ganization were formally adopted as the organic law 
of the Pan-American Medical Congress in accordance 
with the laws of Ohio, and all elections had by the 
Committee on Permanent Organization, in accordance 
with such regulations were confirmed and made a 
part of the laws of the Congress. 

General Regulations. 

TITLE. 

1. This organization shall be known as The Pan- 
American Medical Congress, and shall meet once 
in years. 

membership. 

2. Members of the Congress shall consist of such 
members of the medical profession of the Western 
Hemisphere, including the West Indies and Hawaii, 
as shall comply with the special regulations regarding 
registration, or who shall render service to the Con- 
gress in the capacity of foreign officers. 

OFFICERS. 

3. The executive officers of the Congress shall be 
residents of the country in which the Congress shall 
be held, and shall consist of one President, such Vice- 
Presidents as may be determined by special regula- 
tions, one Treasurer, one Secretary-General, and one 
Presiding Officer and necessary Secretaries for each 
Section, all of whom shall be elected by the Commit- 
tee on Organization, and there shall be such Foreign 
Vice-Presidents, Secretaries and Auxiliary Committees 
as are hereinafter designated. 

THE COMMITTEE ON ORGANIZATION. 

4. The Committee on Organization shall be ap- 
pointed by the representative medical association of 
the country in which the Congress shall meet. This 
Committee shall select all domestic officers of the 
Congress, and shall, at its discretion, confirm all 
nominations by members of the International Execu- 
Mve Committee, and in the event that any member of 
the International Executive Committee shall fail to 
nominate by the time specified by special regulation, 
the Committee on Organization shall elect officers for 
the country thus delinquent. It may appoint Vice- 
Presidents and Auxiliary Committeemen in foreign 
countries independently of nominations by the mem- 
bers of the International Executive Committee. It 
shall appoint Auxiliary Committees, arrange for the 
meeting, and frame special regulations for the session 
of Congress for which it was appointed. It shall make 
a report of its transactions to the opening session of 
the Congress. 



THE international EXECUTIVE COMMITTEE. 

6. There shall be an International Executive Com- 
mittee which shall be appointed by the first Commit- 
tee on Organization and which shall consist of one 
member for each constituent countrv. This Commit- 
tee shall hold permanent tenure of office, except that 
when a member shall fail to be present at a meeting 
of the Congress his office shall be declared vacant 
and the vacancy be filled by election held by the reg- 
istered members from the countrv from which he was 
accredited. In the event of no representation what- 
ever from the country in question, the members of the 
International Executive Committee present shall de- 
termine what disposition shall be made of the office. 

It shall be the duty of each member of the Inter- 
national Executive Committee to nominate from the 
medical profession of his country, one Vice-President 
for the Congress and one Secretary for each Section 
of the Congress, and to forward the same to the 
Chairman of the Committee on Organization, except 
that in any country in which the Congress shall meet, 
it shall be the duty of the member of the International 
Executive Committee for that country to request his 
representative national medical association to appoint 
a Committee on Organization, which Committee on 
Organization shall discharge the duties designated in 
Regulation IV. Members of the International Execu- 
tive Committee shall also nominate such Auxiliary 
Committees and shall furnish such information as the 
Committee on Organization may request. 

6. The Committee on Organization may at its dis- 
cretion cause the Congress to be incorporated, which 
incorporation shall hold only until the final disburse- 
ment of funds for the session held in that particular 
country. In the event of such incorporation such 
officers shall be elected and in such a manner as may 
be required by law. 

7. The following shall be considered as the con- 
stituent countries of the Pan-American Medical Con- 
gress : 

Argentine Republic, Bolivia, Brazil, British North 
America, British West Indies (including B. Hondu- 
ras), Chili, Honduras (Sp.), Mexico, Nicaragua, Para- 
guay, Peru, Salvador, Colombia, Costa Rica, Ecua- 
dor, Guatemala, Haiti, Hawaiian Islands, Santo Do- 
mingo, Spanish West Indies, United States, Uruguay, 
Venezuela, Danish Dutch and French West Indies. 

8. The Sections of the Congress shall be as fol- 
lows : 

(1) General Medicine, (2) General Surgery, (8) Mil- 
itary Medicine and Surgery, (4) Obstetrics, (5) Gyn- 
aecology and Abdominal Surgery, (6) Therapeutics, 
(7) Anatomy, (8) Physiology, (9) Diseases of Child- 
ren, (10) Pathology, (11) Ophthalmology, (12) 
Laryngology and Rhinology, (13) Otology, (14) Der- 
matology and Syphilography, (15) General Hygiene 
and Demography, (16) Marine Hygiene and Quar- 
antine, (16) Orthopaedics, (18) Diseases of the Mind 
and Nervous System, (19) Oral and Dental Surgery, 
(20) Medical Pedagogics, (21) Medical Jurispru- 
dence. 

LANGUAGES. 

9. The language of the Congress shall be ish, 
French, Portuguese and English. 

AUXILIARY COMMITTEES. 

10. The Auxiliary Committee shall consist of one 
member for each medical society and one for each 
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considerable center of population in each of the con- 
stituent countries of the Congress. Nominations for 
the Foreign Auxiliary Committee shall be made to 
the Chairman of the Committee on Organization by 
the members of the International Executive Com- 
mittee, each for his own county, except that in the 
country in which the Congress is to be held nomina- 
tions shall be made by the Committee on Organiza- 
tion. Appointments on the Auxiliary Committee 
shall hold only for the meeting for which they were 
made. 

Members of the Auxiliary Committee shall be the 
oflBcial representatives of the Congress in their re- 
spective localities. It shall also be their duty : 

(1) To transmit to the profession of their respect- 
ive districts all information relative to the Congress 
forwarded to them for that purpose by the General 
Officers. 

(2) To cooperate with the officers of sections in 
securing desirable contributions to the proceedings of 
the Congress. 

(3) To furnish to the general officers such infor- 
mation as they may request for the purpose of pro- 
moting the interests of the Congress. 

(4) To cause such publicity to be given to the de- 
velopment of the organization as will elicit the inter- 
est of the profession and secure attendance upon the 
meeting, and they shall discharge such other duties 
as will promote the welfare of the Congress. 

SPECIAL REGULATIONS OF THE FIRST 

CONGRESS. 

TIME AND PLACE OF MEETING. 

1. The First Pan-American Medical Congress 
shall be held in the City of Washington, D. C, Sep- 
tember 5, 6. 7, 8, A. D. 1893. 

REGISTRATION. 

2. The registration fee shall be $10.00 for mem- 
bers residing in the United States, but no fee shall 
be charged to foreign members. Each registered 
member shall receive a card of membership and be 
furnished a set of the transactions. 

ABSTRACl'S, PAPERS AND DISCUSSIONS. 

3. Contributors are required to forward abstracts 
of their papers, not to exceed six hundred words 
each, to be in the hands of the Secretary -General not 
later than the 10th of July, 1893. These abstracts 
shall be translated into English, French, Spanish, 
and Portuguese, and shall be published in advance of 
the meeting for the convenience of the Congress, and 
no paper shall be placed upon the programme which 
has not been thus presented by abstract. Papers 
and discussions will be printed in the language in 
which they may be presented. All papers read in 
the Sections shall be surrendered to the Secretaries 
of the Sections ; all addresses read in the General 
Session shall be surrendered to the Secretary-Gen- 
eral as soon as read ; and all discussions shall be at 
once reduced to writing by the participants. 

INCORPORATION. 

4. The Chairman of the Committee on Organi- 
zation shall cause the Congress to be incorporated 
under the laws of Ohio, and fifteen trustees shall be 
elected in accordance therewith, who by by-laws and 
through the Executive Committee shall supervise all 



receipts and disbursements by the Treasurer in ac- 
cordance with the laws of Ohio. The President, 
Secretary- General, Treasurer, the member of the In- 
ternational Executive Committee for the United 
States, and Chairmen of Sections shall be ex officio 
members of the Board of Trustees. 

FOREIGN NOMINATIONS. 

5. All nominations by the International Executive 
Committee must be in the hands of the Chairman of 
the Committee on Organization by June 1, 1892, and 
in default thereof the Committee on Organization 
shall elect officers for countries thus delinquent. 

THE ORGANIZATION OF SECTIONS. 

6. The officers of each section shall consist of 



Honorary Chairman, who shall be residents of the 
constituent countries of the Congress; one Executive 
Chairman, who shall organize the work of the Section, 
direct its deliberations, and deliver an inaugural ad- 
dress at its opening session; one English-speaking Sec- 
retary and one Spanish-speaking Secretary, residents 
of the United States, who shall cooperate with the 
Executive Chairman in conducting the correspon- 
dence of the section; and there shall be one Secre- 
tary for each section, resident in each additional con- 
stituent country of the Congress. 

DOMESTIC AUXILIARY COMMITTEE. 

7. The Auxiliary Committee for the United States 
shall be elected by the Committee on Organization 
and shall consist of one member for each local medi-, 
cal society, or, in the absence of medical organization, 
then one in each considerable center of population, 
which Auxiliary Committee shall co6perate with the 
Committee on Organization and with the General 
Ofl&cers in promoting the welfare of the Congress. 
Nominations for the Auxiliary Committee shall be made 
by members of the Committee on Organization, each 
for his own State, except that in the failure of any 
member to make such nomination by January 1, 1892, 
or in the inadequacy of the same, the Chairman of 
the Committee on Organization shall supply the de- 
ficiency. 

EXECUTIVE COMMITTEE. 

8. The Board of Trustees shall designate seven 
members, including the President, Treasurer, Secre- 
tary-General, and member of the International Exec- 
utive Committee for the United States, who shall 
comprise an Executive Committee which shall transact 
all business of the Congress ad interim in accordance 
with By-Laws adopted by the Board of Trustees. 

AMENDMENTS. 

9. Amendments to these regulations can be made 
only by the International Executive Committee on a 
majority vote, ten members constituting a quorum, at 
any meeting of the Congress. 

Pursuant to the laws of Ohio and the regulations 
adopted as above, and in accordance with nominations 
by the Committee on Permanent Organization, the 
Incorporators elected fifteen trustees as follows: 

Dr. W. T. Briggs, Tenn.; Dr. Geo. F. Shrady, N. 
Y. ; Dr. P. O. Hooper, Ark.; Dr. S. S. Adams, D. C. ; 
Dr. H. O. Marcy, Mass.; Dr. J. F. Kennedy, Iowa; 
Dr. H. D. Holton, Vt.; Dr. L. S. McMurtry, Ky.; Dr. 
N. S. Davis, 111.; Dr. Levi Cooper Lane, Cal.; Dr. L 
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N. Love, Mo.; Dr. Hunter McGuire, Va.; Dr. J. C. 
Culbertson, 111.; Dr. A. Walter Suiter, N. Y. Dr. C. 
H. Mastin, Ala. 

Drs. L. S. McMurtry, (Ky.;, I. N. Love, (Mo.), and 
W. W. Potter, (N. Y.;, were designated to act as 
members of the Executive Committee. 

The organization of the Congress is complete in 
British North America, the British West Indies, 
the Spanish West Indies, Guatamala, Nicaragua, 
United States of Columba, Brazil, Uruguay, Ven- 
ezuela and the Argentine. It is confidently expected 
that the nominations from the remaining countries will 
be in by June. 

// is expfcted to announcf thf computed organization 
of the Congress, its sections and auxiliary committees, 
domestic and foreign, by July /, i8g2. 

On behalf of the Committee on Permanent Organ- 
ization, Charles A. L. Reed, Chairman. 

J. W. Carhart, Secretary. 



idans' Bureau of Senrice and Iiiformation» 



to be opened to the 

Phvsicans and Surgeons of the World. 

The following is a copy of a letter which is being 
sent by one of our enterprising instrument makers to 
physicians: 

Dear Doctor: 

Believing we can be of service to every prac- 
titioner of medicine who may attend the great Colum- 
bian Exposition to be held in this city in 1893, we 
shall establish and maintain during the entire session 
a Bureau of Service and Information, for the exclu- 
sive use and benefit of vi<^iting physicians and sur- 
geons and their families. Ample room will be pro- 
vided for the successful operatian of each depart- 
ment, and additional space set aside for the use of 
the secretaries and other ofiBcers of medical societies 
and conventions. 

No charge will be made for the services here offered, 
and fill who are legitimately engaged in the practice 
of medicine or surgery will be made welcome. 

The services offered are as follows: 

Registration. By registering with us your name, 
college and date of graduation, residence when at 
home, and hotel and boarding-house while in the city, 
telegrams and mail mattercan be promptly forwarded 
and correct addresses furnished to all inquiring. 

Hotels and boarding-houses. A list of leading 
hotels and boarding-houses will be kept, with loca- 
tion, description and rates. (Reliable messengers 
can be procured at small expense to assist strangers 
in securing satisfactory accommodations.) 

Telegrams. For these we will receipt if requested, 
or assist (by means of our registry) in their sj>eedy 
delivery. 

Postal benefits. A miniature postoffice will be es- 
tablished, so that mail matter may be addressed in 
our care. 

Banking facilities. Cash will be paid out during 
banking hours from currency deposited with us and 
from funds forwarded us direct from banks. Moneys 
sent us by banks for credit should be accompanied 
by signature of depositor. Checks and drafts will not 
be cashed, and will be received only for collection. 

Telegraph, telephone, stenographic, district mes- 
senger, livery, cab, express, baggage and freight 



service arranged for in the building and legitimate 
rates secured. 

Check and cloak room. Parcels and small pack- 
ages will be received and checks issued for the same. 

Headquarters for physicians. A reading and re- 
ception room, with writing facilities and stationery, 
will be provided, where physicians may meet their 
friends, attend to correspondence, etc. 

Purchasing department. Theater, exposition, sleep- 
ing car and railway tickets will be secured, and assist- 
ance rendered in purchasing goods in all lines of trade. 

Office room and desks, in or adjoining the general 
headquarters, will be provided for the secretaries and 
other officers of medical societies and conventions. 

Interpreters. German, French, Spanish and other 
interpreters will be permanently located in the build- 
ing. 

These privileges will be granted to physicians and 
surgeons (and their families) only — college and date 
of graduation required on registration. 

Before leaving for Chicago, the physician or sur- 
geon who wishes to avail himself of these privileges 
should leave orders for all mail and telegrams to be 
forwarded in our care, and if he desires to draw any 
moneys through us should instruct his bank to for- 
ward the amount direct to us that it may be placed to 
his credit. 

On arriving at the depot in this city, if he will take 
a cab direct to our office we will render him every as- 
sistance in our power, placing him in posession of all 
information regarding the city at our command. 

This service, being a portion of our contribution 
toward making the World's Columbian Exposition 
the most enjoyable and instructive show the world 
has ever witnessed, is freely offered to physicians and 
surgeons with the hope of benefiting the medical pre 
fession, securing a larger attendance at the Fair, and 
further extending the hospitable reputation of onr 
city. 

Charles Truax, Green & Co. 
75 and 77 Wabash Avenue, 

Chicago, U. S. A. 

We can heartily endorse the plan outlined above. 
The known good standing of the originators insures 
its success. 



World's Fair News. 



SHOWING A PROPER SPIRIT. 



Messrs. Charles Truax. Greene & Co., Preparing to Wel- 
come Visiting Doctors at the Columbian Exposition. 



From thf Chicago Inter Oeean^ March 20, l89t. 

No particular feature of Chicago's fame will be 
more tested during the period of the great exposition 
in 1893 than the city's hospitality. 

Visitor's may be impressed with the city's great- 
ness, enterprise and achievements, and the magnitude 
of the possibilities yet in store for America's metropo- 
lis, but if permitted to depart without experiencing in 
full the time-honored feelings of true friendliness the 
impressions noted will be deprived of much of their 
real value. 

Chicago's duty is only begun when she invites the 
world to view her greatness — it is accomplished when 
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she sends her millions of guests back to their homes 
glad and thankful that they had accepted the invita- 
tion. 

Every visitor must be met with a genuine hand- 
shake. He must be made to feel that he is among 
friends. He must be treated as a friend — not as a 
stranger— and must have all the ofiBces of friendship 
performed for him. Then he will depart with good 
words and better wishes for Chicago and its people, 
constituting himself a herald to publish the city's 
praises to the ends of the earth. 

The hospitable fame of Chicago is in the hands of 
Chicago's citizens. Though the board of management 
of the exposition can do much in the direction indi- 
cated there will be room for private and semi-private 
auxilliaries almost beyond limit. The professions 
should welcome professional brothers ; merchants 
should greet merchant visitors; artists, artistic guests, 
and so on. There is room for any number of ** wel- 
coming " bodies — the more the merrier, even if they 
should surpass in number the greetings which are said 
to be contained in an Irish cead mille failthe. 

One well-known firm has already shown that the 
proper spirit shall not be wanting in Chicago when 
needed. Charles Truax, Greene & Co., dealers in 
physician's supplies, have announced their intention 
of looking after the wants of visiting doctors from all 
quarters of the globe. The firm has spacious quarters 
for the work as indicated in the following letters. It 
will be undertaken at great expense to the firm and 
without cost to the visiting physicians or the World's 
Fair management. The subjoined correspondence 
explains itself : 

Office of Charles Truax, Grbene & Co., Nos. 75 
AND 77 Wabash Avenue, Chicago, March 4. — E. E. 
Jaycox, Esq., Traffic Manager, Columbian Exposi- 
tion. Dear Sir : We inclose you memorandum of 
arrangements now perfected by us for the establish- 
ment of a bureau of service and information to be 
open to the physicians of all nations during the entire 
session of the World's Fair. 

This bureau we will operate and maintain free of 
all expense to either visitors or the management of 
the Columbian Exposition. We observe that under 
your by-laws the question of providing for the com- 
fort of visitors outside the exposition grounds has 
been assigned to the committee on transportation. 
We therefore beg leave to submit our plans for the 
consideration of your committee before making them 
public, not with a view of seeking your indorsement, 
hut to ascertain whether or not they will conflict in 
any way with the workings of your department. 

As citizens of Chicago we desire to assist in pro- 
tecting the hospitable reputation of our city and sus- 
taining its popularity. As stockholders in the Expo- 
sition, we are interested in securing a large patronage 
of enthusiastic visitors. We believe that the success 
of the Exposition — so far as its equipment and ex- 
hibits are concerned — is assured, and now it seems to 
us proper that the citizens of Chicago should make 
preparations for assisting your committee in looking 
after the comfort and convenience of its patrons. 
Unless visitors to the World's Fair are made welcome 
and properly cared for during their stay in our city, 
the Exposition, no matter how great it may prove to 
be, will be deemed a failure and a blot on the records 
of our country. 

Business and professional men in all lines of 



thought and action should, in our opinion be im- 
pressed with the importance of this question and 
such steps taken as may, in each case, be deemed 
necessary to see that our fair city's reputation for hos- 
pitality be not sullied because of our lack of interest 
in the welfare of those who favor us with their pres- 
ence. Very truly yours, Charles Truax, 

President. 
enclosure. 

A Physicians' Bureau of Service and Informa- 
tion, TO BE Open to the Physicians and Surgeons 
OF THE World. — Believing that we can be of service 
to every practitioner of medicine who may attend the 
great Columbian Exposition to be held in this city in 
1893, we shall establish and maintain during ^he 
entire session a bureau of service and information for 
the exclusive use and benefit of all visiting physicians 
and surgeons and their wives. Ample room will be 
provided for the successful operation of each depart- 
ment, and additional space set aside for the use of the 
secretaries and other officers of medical societies and 
conventions. 

No charge will be made for the services here offered, 
and all who are legitimately engaged in the practice 
of medicine or surgery will be made welcome. 

The services offered are as follows : 

1. Registration — By registering with us yourname^ 
college, and date of graduation, residence when at 
home and hotel and boarding-house while in the 
city, telegrams and mail matter can be promptly for- 
warded and correct addresses furnished to all in- 
quiring. 

2. Hotels and Boarding-houses — A list of leading 
hotels and boarding-houses will be kept, with loca- 
tion, description and rates. (Reliable messengers 
can be procured at small expense to assist strangers 
in securing satisfactory accommodations.) 

3. Telegrams — For these we will receipt if re- 
quested, or assist (by means of our registry) in their 
speedy delivery. 

4. Postal Benefits — A miniature post office will be 
established so that mail matter may be addressed in 
our care. 

5. Banking Facilities — Cash will be paid out dur- 
ing banking hours from currency deposited with us 
and from funds forwarded us direct from banks. 
Moneys sent us by banks for credit should be ac- 
companied by signature of depositor. Checks and 
drafts will not be cashed and will be received only 
for collection. 

6. Telegraph, Telephone, District Messenger, 
Livery, Cab, Express, Baggage and Freight Service. 
Arranged in the building and legitimate rates se- 
cured. 

7. Check and Cloak Room — Parcels and small 
packages will be received and checks issued for the 
same. 

8. Headquarters for Physicians — A reading and 
reception room with writing facilities and stationery 
will be provided where physicians may meet their 
friends, attend to correspondence, etc. 

9. Purchasing Department — Theater, exposition, 
sleeping-car and railway tickets will be secured, and 
assistance rendered in purchasing goods in all lines 
of trade. 

10. Office Room and Desks — In or adjoining the 
general headquarters; will be provided for the secre- 
taries and other officers of medical societies and con 
ventions. 
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11. Interpreters — German, French, Spanish and 
other interpreters will be permanently located in the 
building. 

These privileges will be granted to physicians and 
surgeons (and their wives) only— college and date of 
graduation required on registration. 

Before leaving for Chicago, the physician or sur- 
geon who wishes to avail himself of these privileges, 
should instruct his bank to forward us any monies he 
may desire to draw through us while in our city, and 
leave order for all mail and telegrams to be forwarded 
in our care. 

On arriving at the depot in this city, if he will take 
a cab direct to our office we will render him every as- 
sistance in our power, placing him in possession of- 
all information regarding the city at our command. 

This service, being a portion of our contribution 
toward making the World's Columbian Exposition 
the most enjoyable and instructive show the world 
has ever witnessed, is freely offered to physicians and 
surgeons with the hope of benefiting the medical pro- 
fession, securinf^ a larger attendance at the Fair, and 
further extending the hospitable 
reputation of our city. 

Charles Truax, Green Co., 
Nos. 75 and 77 Wabash avenue, 

Chicago, U. S. A. 

REPLV. 

Traffic Department, World's 
CoLiTMBiAN Exposition, Chicago, 
MarchS. — Messrs. CharlesTruax, 
Greene & Co., No. 75 Wabash 
avenue, Gentlemen : 1 beg leave 
to announce that your communi- 
cation of the 4th inst., to which 
was attached a prospectus of a 
"Physician's Bureau of Service 
and Information" was duly pre- 
sented to the Committee on 
Transportation at its meeting on 
Saturday, March 5. 

1 am by the committee instructed to say to you 
that the plans, so far as shown, do not conflict in any 
way with those upon which the exposition manage- 
ment are now working, or have in contemplation. 
Very truly yours, 

E. E. Jaycox, Traffic Manager. 



A New Medical College and Hospital. 

The importance of Chicago as a medical and teach- 
ing center, warrants the establishing of another thor- 
oughly equipped medical college and hospital which 
will take an advanced position and supply to students 
the instruction and facilities for clinical work, now 
obtained only by hospital internes and the attendance 
of post-graduate schools. 

The hospital accommodations of this city are ]iot 
nearly equal to the needs of the population. All the 
institutions, private as well as public, continually de- 
cline to admit patients for want of room. These facts 
have led a company of physicians to organize the 
Clinical College o{ Medicine and Specialty Hospital. 
A suitable lot, 131 feet by 1H2 feet, has been acquired 
on the northwest corner of Wabash avenue and Eda 
Street and work on the buildings will begin imme- 
diately. 



The hospital or sanitarium building will be as 
nearly fire proof as architecural skill can make it. 
The sanitary arrangements will reflect all the latest 
advancement in that science. It will have an east 
frontage of 131 feet on Wabash avenue, and I20fe« 
south on Eda street, and the same on a twenty iool 
alley north, thus making a central building frontJDg 
on Wabash avenue, with a north and south wing. Tbe 
entire building will consist of seven stories, basement 
and attic. The basement of the north wing will be 
fitted up with a complete system of baths, in which 
will be given every form of bath and massage treal 
ment. The basement of the south wing will bt 
occupied as a bowling alley, billiard room, smoking 
and amusement rooms for gentlemen, while in the 
basement of the main building will be located the 
warden's apartments and sleeping rooms for em 
ployees. On the first floor, near the main entrance 
on Wabash avenue, will he found the offices and par- 
lors. A first class drug store open to the public wi;l 
occupy the corner of Wabash avenue and Eda street. 
The remainder of the main building and the soulh 



wing, from the first to the sixth floor inclusive, will 
be given up to private rooms, containing from one [o 
three beds; the latter for the accommodation of two 
or more members of same family. The number of 
rooms will make it possible to supply to every class of 
patients accommodations at a price within their means. 

From the first to the sixth story inclusive in the 
north wing will be fitted up as wards contaioiDg 
twenty beds each, for patients in moderate circum- 
stances. On the seventh floor in the north wing will be 
placed in the kitchen and dining room for convales- 
cents. This arrangement insures absolute freedom 
from the disagreeable odors which are inseparable 
from a kitchen in the basement. The remainder of 
the seventh floor in the main building will be taken 
up by private dining rooms, and amusement rooms 
for ladies, while the same lloor in the south wing vrill 
be devoted to a solarium and a thoroughly equipped 
gymnasium. 

Two operating rooms each twenty by twenty feet, 
reached by elevator, will be constructed above ihe 
seventh story, forming practically an eighth sloiy. 
These rooms are to be built principally of steel and 
glass, and will have walls of enameled brick and tiled 
floors, making them absolutely aseptic, and iheir 
location will remove them from all the evils which 
usually beset operating rooms. 
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In the interior construction of the hospital special 
attention will be given to the requirements of each 
specialty in medicine and surgery. In this respect 
the hospital will be unique. The staff being com- 
posed of specialists they will be consulted as to the 
arrangements of private rooms and wards, and to be 
occupied by their patients, giving them every advan- 
tage in each instance that they would have if the 
building had been specially constructed for their use 
only. 

In the rear of the hospital, on the west end of the 
block will be erected the college building. It will 
be 131 feet by 50 feet, consisting of three stories and 
basement. The boilers, heating apparatus, bakery 
and laundry for the hospital will occupy the base- 
ment, thus freeing the hospital from all the annoy- 
ances they cause when in the same building. 

On the first floor will be the dispensary rooms, 
fitted up and furnished so as to afford the best facili- 
ties for teaching and for the treatment of the indi- 
gent who do not require hospital care. The drug 
rooms, clinical rooms and college offices will also be 
on this floor. In the second and third floors will be 
located the chemical, anatomical, physiological, mi- 
croscopical, bacteriological and pathological labora- 
tories, and no expense will be spared to supply them 
with apparatus and appliances suitable for the ad- 
vanced methods of teaching adopted by this college. 

The course of study will cover thirty-six months of 
actual attendance in the College Dispensary and 
Hospital where each student will receive personal 
instruction from the professors and demonstrators. 
The course will be divided into twelve terms of three 
months each. The classes attending each term will 
be limited to six students, and their entire time in 
the college and hospital will be occupied by practical 
work and personal instruction in the laboratories, in 
the clinical rooms of the dispensary and in the hos- 
pital. No didactic lectures will be given. Advanced 
students will be required to assist in operations and 
nurse patients in the hospital so as to thoroughly 
familiarize themselves with the after treatment in 
surgical cases and the various phases of diseases to 
be seen in the medical wards. 

The requirements for admission to this college will 
be of the highest grade. The student must either 
have received a literary or scientific degree, or pass a 
thorough examination. Candidates for graduation 
will be required to present a thesis on original work 
in some department of medicine or surgery. During 
the last two terms of the college course every facility 
will be offered students in the different laboratories 
for original research. 

The methods of teaching adopted and the require- 
ments for graduation render this college the first of 
its kind in existence. The plan of instruction being 
the outgrowth of experience, and the time being ripe 
for such an advanced step in medical education, its 
founders feel confident that they will receive the 
encouragement and support of the progressive mem • 
hers of the profession. 

Instruction will be given in the following branches 
(each department to be conducted by a professor, 
aided by a corps of assistants) : Eye and ear; nose 
and throat; dental and oral surgery; orthopedic sur- 
gery; surgical injuries including fractures; surgery 
of the head, neck and thorax; abdominal surgery; 
rectal surgery; genito urinary surgery; surgery of the 
joints, including dislocations; gynecology; physical 



diagnosis, diseases of the chest and clinical medicine; 
nervous and mental diseases; diseases of children; 
dermatology; obstetrics. 

The following departments will be taught by 
demonstrators who will give personal attention to the 
classes of six in their laboratory practical work 
and recitations : Anatomy; physiology; chemistry 
and toxicology; materia medica, and pharmacology; 
microscopy and histology; pathological histology; gen- 
eral pathology ; surgical pathology ; pathological 
anatomy; visceral anatomy; bacteriology; surgical 
appliances; surgical dressings and asepsis; hygiene 
and state medicine; medical jurisprudence; thera- 
peutics; massage and dynamotherapy; electrotherapy 
and hydrotherapy; urinalysis; calisthenics. 

Directors are now receiving applications from can- 
didates for professorships and demonstratorships. 
Further information can be obtained by addressing 
the Scretary of the Board of Directors, 

S. A. McWiLLIAMS, M. D., 

3456 Michigan av.enue, Chicago, 111. 
Or the President, 

J. E. Harper, M. D., 
1101 Masonic Temple, Chicago, 111. 



Abstracts. 



Medicine. 

The Influence of the Nervous System on In- 
fection — Observations by F6r6 upon this subject are 
noted in Le Mercredi Midical for February 10, 1892. 
In an earlier communication he had made known the 
fact that vaccine virus proved more efficacious in 
paralytics upon the affected than upon the sound 
side. This is also true in cases of infantile paralysis. 
Vaccination during the stupor following epilepsy was 
performed upon all epileptic patients without result, 
with one exception only. — New York Medical Journal ^ 
Satellite, 

Prevention of Cocaine Poisoning. — Accidents 
from the use of cocaine have become so numerous 
that it is looked upon by some as too risky a drug to 
be administered. This is a pity, since with caution it 
may certainly be used without fear. 

Patients should be prepared by giving them a drop 
of a one per cent alcoholic solution of trinitrine a 
minute before administering the cocaine, repeating 
the dose at intervals if the pulse be not affected and 
no pain or fullness in the temporal region be felt. The 
trinitrine acts almost as rapidly and continues to affect 
the vaso-dilators for upward of half an hour longer 
than nitrite of amy], which Prof. Lepine has proposed, 
but which, on account of its fleeting action, has failed 
to gratify the hopes to which it gave rise. 

Prof. Lepine has pointed out the importance of pay- 
ing attention to the type of patient. The nervous are 
to be encouraged and calmed, the anaemic made to lie 
down before administering the drug, for thus, as 
Dujardin-Beaumetz points out, cerebral anaemia is 
avoided. Dr. Lepine's statistics show that in the 
neighborhood of the face it is unsafe to inject hypo- 
dermically more than two centigrammes (one-third of 
a grain) at a time, and not more than from four to five 
centigrammes should be allowed to come in contact 
with a mucous surface. By taking these precautions 
accident is guarded against— Dr. G. Cockburn Smith 
in the Brit. Med, Journal, 
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Obstetrics. 

Ectopic Gestation. Carter S. Cole, M. D., New 
York Journal of Gynacology and Obstetrics, Consulted 
by nullipara, aged 28, on account of severe colicky 
pains low down in abdomen, attended by considera- 
ble nausea, although no flow nearly coincident with 
the time for her menstrual period. Had always been 
healthy, except occasional leucorrhoea ; regular in 
every way until marriage, but first menstrual period 
after was attended by more pain than usual and two 
days less than normal. About five weeks after mar- 
riage suffered from morning sickness, and the next 
period the flow was irregular and scanty, more pain- 
ful than before, and the nausea more constant. These 
unpleasant sensations increased, until on getting up 
from the recumbent position, she was seriously in- 
convenienced by the dizziness, intermittent colicky 
pains and by nausea. 

Examination of breasts showed no marked change 
in any way, and on vaginal examination the uterus 
seemed to be but slightly, if at all, enlarged, freely 
movable and rather sharply antetiexed. On the right 
side near the entrance of the tube, was felt an irregu- 
lar mass, about the size of a small hen's egg, distinct 
from the uterus and freely movable without pain, 
although slight bimanual compression caused con- 
siderable pain. The mass projected well behind the 
uterus, but easily differentiated from it, and by rectal 
examination readily mapped out as occupying the cul- 
de-sac of Douglas. Hot applications were made to 
the abdomen and the patient kept in bed. The next 
day, on consultation, the diagnosis of ectopic gesta- 
tion was reached, and there being no signs of impend- 
ing haemorrhage and absolutely no evidence of any 
having occurred, galvanism was advised, with every- 
thing in readiness for abdominal section, should it 
prove necessary. 

She was admitted to the private hospital the same 
day, and the following days continued to have sharp 
pelvic pains. Galvanic electricity was administered, 
positive pole on abdomen and negative pole (gauze 
covered clay electrode) in vagina, pressed well 
against the tumor and into the posterior cul-de-sac. 
Current was steadily increased from one bichromate 
cell to seven, with single interruptions at four, five 
and SIX cells — twenty, thirty and forty milliamperes. 
This was continued for fifteen minutes, and was not 
attended with any great distress. The patient passed 
a comfortable night; examination however showing no 
difference in tumor, and no appreciable inconvenience 
being caused by the electricity, it was again repeated, 
the gauze covered clay electrode introduced into the 
rectum, when the patient seemed slightly more sus- 
ceptible to the same current, and the interruptions 
gave more discomfort, there being a little bloody dis- 
charge when electrode was removed from rectum. 
This galvanism was continued for three more days, 
when examination seemed to show size of tumor 
as some smaller, and the tenderness in bimanual com- 
pression decreased. 

Electricity was not employed for four days, when 
the patient complained of a pain low down on the 
right side, and although the tumor had not become 
less in size since the last examination, discomfort was 
relieved by the electricity. Two days after, the pa 
tient had well marked morning sickness, and upon 
examination of vagina and cervix, both showed a 
blueish purple color; some erosion of cervix, but 



aside from the uncomfortable nausea she felt no Id- 
convenience and was allowed to sit up. 

Eighteen days from first application, electricity was 
given for the last time, and for ten minutes. The 
uterus was appreciably enlarged, and repeated ex- 
amination failed to differentiate the tumor. The 
breasts had not materially changed. One week later 
the tumor had disappeared, uterus enlarged, cervix 
was softening, and the vagina was violet-hued. As 
the diagnosis was normal gestation, the only possible 
inference was ectopic gestation converted into uterine. 
Three months later there seemed to be no doubt 
whatever of a normal pregnancy of four and a half 
months. 

Chloride of Sodium in the Sickness of Pregnancv. 
— Dr. Green, in the Med, Press, states that he has 
recently had two very severe cases of sickness 
during pregnancy. The first person had been under 
several physicians, who had tried all kinds of reme- 
dies, but nothing stopped the sickness. When seen 
by the author she was in the seventh month of preg- 
nancy and very much reduced. Before resorting to 
the induction of premature labor, it was decided to 
try the effects of small doses of chloride of sodium- 
common salt. It was given in five-grain doses in one 
ounce of chloroform water. After the first dose the 
sickness was lessened, and by the time six doses had 
been taken it had entirely ceased. It was found 
necessary to continue the medicine three times a day 
up to the time of delivery. The patient had a good 
labor and made a good recovery. In another case a 
similar treatment was followed by the same result. 
The action of this drug seems to be accounted for by 
its strong antacide properties, for in the case of both 
patients the secretions were very acid, yet soda, pot- 
ash and ammonia gave no benefit. The author sug- 
gests that the salt be called by its chemical title 
when prescribed, as some patients might despise the 
remedy if given as common salt. — Archtv, Gyn, Obstet. 
and Fed, 

Forceps as an Aid to Version. — Dr. W. H. Harris 
relates the following in the London Lancet: A case I 
was called to at a long distance by two medical men 
in attendance in Manitoba may not be without inter- 
est. On arrival I found the patient, aged twenty, 
in labor, then some twenty hours : primipara ; seven 
months. On examination I found the right arm pro- 
truding (had been so for some hours, the patient hav- 
ing been kept under chloroform), the right shoulder 
firmly jammed, and constant powerful uterine con- 
tractions, so that the introduction of the hand for ver- 
sion seemed impossible. It occurred to me that if 1 
could applied the forceps (Simpson's long) on the 
thorax at a point a little below its greatest diameter, 
gentle pressure would cause the blades to descend 
toward the pelvis and so convert the presentation into 
an ordinary breech. The result was as I anticipated. 
In this case the foetus had been dead some hours and 
the labor premature. 

Puncture of the Subcutaneous Tissue in Dropsv. 
— Dr. Gerhart recommends these punctures in cases 
of marked dropsy. This little operation is performed 
in the following manner at his clinic : The patient is 
seated in an arm-chair, with the legs extended over a 
board which rests upon a wooden receptacle. The 
legs are brushed with soap and water and washed 
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with sublimate solution, while the physician disin- 
fects himself as carefully as before an operation. The 
knife is placed in a carbolized solution or a hot two 
per cent soda solution. On the anterior surface of 
each leg four to eight incisions are made through the 
skin. Immediately after, the legs are covered with 
gauze, then with thick layers of sterilized cotton, held 
in position by a few turns of a gauze bandage. The 
patient remains in a sitting posture as long as possi- 
ble during the day, and at night when in bed a sheet 
of waterproof material is placed under the legs. As 
soon as the cotton becomes saturated with fluid it is 
removed and a fresh dressing applied under aseptic 
precautions. If necessary the cotton or gauze is 
loosened from the skin by irrigation with a three per 
cent carbolic or 1 to 2000 sublimate solution. — 
Deutsche Medicinische Wochrnschr,, International Jour, 
of Surgery. 

Eclampsia in Primipara. — Prof. Kundsat {Medical 
Press) says this disease is forced under our notice by 
the number of victims it claims, and the doubtful ori- 
gin of the complaint. At first it was described 9S 
originating from uraemia, which appeared to be ana- 
tomically correct from the post-mortems in finding 
oedema of the brain. More recently, emboli of the 
lungs and kidneys have been found. According 
to different investigators, the origin of these emboli 
have been attributed to hepatitis hsemorrhagica in the 
gravid condition. In sections of eclampsia the ureters 
are found to be greatly enlarged, which does not ap- 
pear to be produced immediately before death. The 
symptoms having a toxic appearance with this widen- 
ing of the uterus, the presumption is in favor of a 
mechanical retention of urine by compression of the 
child's head. This accident does not occur in every 
individual, but only in those of abnormal separation 
of the aorta into the two illiacs. — Archiv Gyn,^ Obstet. 
and Ped, 

The English Position for High Forceps Cases. 
— In a discussion before the Brooklyn Gynaecological 
Society {Brooklyn Medical Journal) Dr Hyde stated 
that in applying forceps when the head failed to en- 
gage in the superior straight, the patient should be 
placed in the English position. He related the his- 
tory of a case in which all efforts to bring about de- 
livery had failed with the patient in the dorsal decu- 
bitus. Chloroform was given to complete narcosis, 
the instruments were applied, the patient placed in 
the English position and delivery was completed in ten 
minutes. He expressly disclaimed being an advocate 
of the English position in all forceps cases, but be- 
lieved its advantages in the high cases weie many 
though the profession at large did not seem aware of 
them. 

Treatment of Abortion. — When abortion is threat- 
ened, Dr. W. W. Seymour, Am. Gyn. Journal, 
keeps the patient in bed, gives full doses of opium, 
and if necessary fluid extract of black haw. In the 
early stages this usually suffices. To control the 
haemorrhage he uses a tampon of iodoform gauze, as 
it can be left in place longer without danger than any 
other material ; however it is never allowed to remain 
longer than twenty-four hours. When abortion be- 
comes inevitable he cleans out the uterus thoroughly. 
He precedes examination by a thorough antiseptic 
douche of the external parts as well as the vagina. If 



necessary he dilates the uterus with a mechanical di- 
lator, never with tents, introduces a Martins' curette 
or a polypus forceps and removes its contents thor- 
oughly. The success of his treatment is demon- 
strated by his record of one hundred and fifty cases, 
in which there was no death and no septic condition 
developed after the operation. 



Surgery. 

The Reduction of Scrotal Hernia by Massage. 
— Dr. A. B. Hirsch, Med. and Surg, Reporter, gives 
the following history of the successful application of 
massage to the reduction of scrotal hernia: 

A. L., age forty-seven years, of medium height and 
sparely built, is predisposed to hernia because of his 
laborious calling, being a boiler-maker. In 1872, 
after lifting some weighty object, the gut descended 
through the right inguinal canal, appearing at the 
external ring. A proper support was immediately 
applied. As, however, no pain or inconvenience was 
felt, he gradually omitted wearing his trusses (of 
which a variety was used), so that the tumor finally 
became scrotal; although always reducible. Six years 
ago he first noticed that he could no longer return the 
mass, and he therefore left off the truss altogether; 
but at no time previous to last fall did it give him any 
concern, as the bowels always acted normally, and he 
was able to follow his trade without interruption. 

Although for some years in attendance on the 
family, it was not until November last that I first learned 
of the existence of the hernia, and then he was already 
laboring under symptoms of obstruction. Prolonged 
efforts at reduction were of no avail, so that I advised 
radical measures. The scrotal mass evidently con- 
tained omentum as well as gut. He had been for 
three days without movement from the bowels, al- 
though active purgatives had been repeatedly taken, 
and fecal vomiting had begun some hours before my 
arrival. To the operation of herniotomy he objected 
decidedly, insisting on palliative measures alone, so 
that I was bound, with misgivings to accede. High 
irrigation by the rectal tube was done, carminatives 
given, the intestinal tract acted on by active salines 
and cholagogues, with relief to the fecal vomiting and 
more urgent symptoms. This purging was followed 
up daily for nearly a week, ice-bags constantly ap- 
plied over the tumor, the foot of the bedstead elevated, 
and a diminished semi-solid diet allowed. Then the 
services of a masseur were called into requisition, 
seeking to loosen up any scrotal attachments of the 
mass, while I saw the patient only at occasional in- 
tervals to direct the cause of pressure by the mani- 
pulator, and by three weeks' longer efforts the entire 
mass was returned into the abdominal cavity for the 
first time in six years. Every troublesome symptom 
had disappeared, and, by wearing his ordinary re- 
tentive truss he was again able to follow his ordinary 
occupation. 

I wish, in conclusion, to briefly emphasize the facts 
that in some cases of hernia of long standing, unre- 
duced, it maybe presumed that adhesions had formed 
within the scrotum. 

In such instances, where operation is declined, or 
the condition of the patient prevents it (provided a 
diagnosis of acute strangulation can be excluded), 
continued taxis may relax the parts or lengthen or 
break the adhesions, and allow of a reduction of the 
abdominal contacts. 



112 



WESTERN MEDICAL REPORTER. 



A Bone in the Throat —Dr. T. S. Wright, M€d, 
and Surg, Reporter, reports two cases of bone in the 
throat 

Case I. A middle-aged woman of hysterical tem- 
perament thought she had swallowed a bone; and felt 
it in her throat, as she pointed out, near the top of the 
sternum. Her family physician could not make her 
believe that the bone was not in her throat, and so she 
continued to feel it for several days. I saw her, and 
after the doctor gave me the clinical history, and when 
I made an examination, I told her that she was mis- 
taken as to the bone being in her throat; and I told 
her that as the bone went down it scratched her 
throat, and that she still felt the scratch. After I 
passed a tube through the oesophagus into the stom- 
ach she felt much better, and came to the conclusion 
that the bone had gone into the stomach. In a few 
days she entirely recovered from her depressed and 
anxious state, and was soon as well as ever. 

Case II. Recently a very stout gentleman came 
into my office saying he had a bone in his throat. 
He had every appearance of being a true sufferer; he 
had difficulty of breathing and was expectorating 
somewhat profusely. On inspection I could not see 
anything in his throat. Then I wound a bandage 
around my left forefinger, leaving the end of it exposed, 
and passed it into his throat as far as I could; I 
thought I could feel a small bone on the left side 
down as far as my finger reached. The object of the 
bandage was the protection of the finger against the 
action of the patient's teeth. Then I passed down a 
pair of angular throat forceps, and closed them upon 
what seemed to be the foreign body. The mucous 
membrane got slightly nipped, and as I withdrew the 
instrument its jaws tightly held the piece of bone, 
which was exactly seven-eights of an inch in length 
and about one-twentieth of an inch in diameter. The 
relief was immediate. 

Acute Urethritis. — Dr. J. W. S. Gouley '^New 
York Medical Journal) thus sums up an article on the 
treatment of acute urethritis: 

The study of the nature of urethritis and of the 
many modes of treatment proposed for its cure has 
led to the following conclusions: 

1. There is no specific for urethritis, notwithstand- 
ing the popular belief in its existence. 

2. Urethritis cannot rationally be dealt with as a 
single phlegmatic entity, no matter what may be its 
cause. 

3. The nature, course, and pathic properties of 
the different stages of the acute types of urethritis in- 
dicate that an exclusive method of treatment cannot 
be carried out in all cases with a reasonable prospect 
of success. 

4. The treatment that is suited to one type or 
stage of urethritis is often hurtful in another type or 
stage of the affection. 

5. The same therapeutic agent, applicable to a 
particular type or stage of the phlegmasia, is not suit- 
able to all individuals. 

6. Balsamics are contraindicated during the first 
three stages of urethritis, and should not be adminis- 
tered until the fourth or stage of decline is fully es- 
tablished. 

7. Urethral injections are contraindicated during 
the second and third stages of urethritis, but may be 
used in the first stage and toward the close of the 
fourth stage. 



8. Injections of strong solutions of nitrate of sil- 
ver, or of strong solutions of any kind, are contraindi- 
cated in all stages of urethritis. 

9. Urethritis is ordinarily too much and too vigor- 
ously treated. The more heroic and meddlesome 
the treatment, the greater the liability to accidents 
and complications, and the longer the duration of the 
phlegmasia. 

10. Confirmed acute contagious urethritis, under 
the most favorable circumstances and the most judi 
cious treatment, rarely gets well less than four weeks, 
except of course in the first attack in young and 
otherwise healthy men who are overtreated. In the 
last named cases it sometimes gets well in ten da)'s 
or two weeks without medicinal treatment. 

11. Proper Hygienic management is all-impor- 
tant in the treatment of urethritis; unless it is rigor- 
ously carried out, the medicinal and local treatments 
inevitably fail. 

Puncture in Chronic Hydrocephalus. — Dr. Kar- 
nitzky {Arch fur Fed,, August and October, 1891) 
reports five cases of hydrocephalus treated by punc- 
ture. In none of the cases did any complication fol- 
low the operation. In two cases the child died; in 
one the head was tapped twice, in the other five times; 
in the latter death was due to diarrhoea, and consid- 
erable improvement followed the first tapping. In an- 
other case, tapped five times, the child was growing 
rapidly worse when last seen; one case was only un- 
der observation five days; in the fifth case, a female 
child eleven months old, with a very large head, with 
extremely thin bones, six punctures were made dur- 
ing the course of the month; the circumference of 
the head was reduced from seventy to sixty centime- 
tres, and when at the end of this time the child ceased 
to be brought for treatment, it appeared to he doing 
well. — British Medical Journal, Med, and Surg, Re- 
porter. 

A Case of Syphilitic Reinfection.— The following 
interesting account of what would seem to be an un- 
doubted case of syphilitic reinfection is published by 
Prof. Alexis Pospelow, of Moscow. A patient, toward 
the end of October, 1882, fourteen days after expos- 
ing himself to the liability of syphilitic infection, 
noticed a sore of the size of a lentil in the sulcus be- 
hind the glans penis. He was seen by Prof. Tar- 
nowsky, who diagnosed a hard chancre and ordered 
the local application of mercurial ointments. On 
Dec. 20th a well-marked eruption of syphilitic roseola 
appeared on the body, and there now being no doubt 
as to the correctness of the previous diagnosis, he 
was placed under treatment by mercurial inunction. 
Shortly afterward mucous patches appeared on the 
fauces, mouth and lips, for which iodide of potassium 
was prescribed; but this produced such violent diar- 
rhoea that its use had to be discontinued. The mercurial 
treatment was kept up until the end of March, when 
the rash and ulceration of the throat had disappeared. 
However, in May he had a troublesome attack of 
palmar psoriasis, for which he was recommended to 
resume the inunctions and to visit the sulphur baths 
at Piatigorsk in 'the Caucasus. Upon his return to 
Moscow three months afterward no trace of his former 
attack could be found. In spite, however, of his 
freedom from symptoms, he spent the summer of 1884 
at Piatigorsk and resumed the mercurial treatment. 
In the autumn he again returned to Moscow and re- 
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mained under supervision for the next two years. As 
there was during this period no appearance of any 
relapse, he was given permission to marry, which he 
did in 1886. Nine months afterward a healthy child 
was born, and both the mother and infant remained 
in good health during the whole period of lactation. 
Subsequently he separated from his wife, in conse- 
quence of matters not connected with his health, and 
remained so for three years. Unfortunately, at the 
end of this period he again ran the risk of infection 
and contracted a double chancre at the root of the 
penis, followed by sore throat and roseola. The case 
was seen by several medical men and was considered 
to be undoubtedly one of reinfection. — Lancet. 

FissuRA Ani. — In a paper which recently appeared 
in the Southern Medical Record^ Dr. Willis F. West- 
morland says : I wish to speak now with reference 
to operations for fissure in ano. A great many phy- 
sicians recommend the use of speculums for stretch- 
ing the muscle, while other operators advise you to 
take a knife and nick the muscle before you stretch 
it. In olden times surgeons introduced their hands 
into the rectum, closed their fist and then pulled it 
out, stretching the muscle in that way. In the use of 
these different methods you cannot tell how far you 
stretch the muscle. I have never seen patients lose 
control of the sphincter as a result of this operation 
where the fingers or thumb had been used as a method 
of operation. Incontinence of the faeces occurs in 
those cases where the muscle has been cut, stretched 
with speculum, or where some of the old methods 
have been used. My plan is to put the patient under 
the influence of an anaesthetic. I stretch the sphincter; 
I feel the contracted parts of it have given way while 
my patient is under the influence of an anaesthetic ; 
take my finger out, and then if there is not any con- 
traction of the muscle — none at all — I let it alone. If 
the sphincter contracts it shows that the contracted 
part is not thoroughly broken up, and I stretch it 
more while the patient is still under the influence of 
the anaesthetic. — St. Louis Med. and Surg. Jour. 

m 

A New method of skin-Grafting. — Dr. Prince A. 
Morrow, of New York, describes a new method of skin 
grafting, the peculiarity of which consists (1) in the 
depth of the graft, which concludes the entire thick- 
ness of the skin, and in some cases a layer of sub- 
cutaneous tissue; (2) in the method of procedure, 
which consists in removing a button of tissue (35 to 
40 millimetres in circumference), of any required 
depth, by means of a round, cutting instrument, 
known as the Keyes cutaneous punch, and imme- 
diately inserting it in a receptacle or bed previously 
made by the same instrument. 

In this way there is obtained perfect coaptation of 
graft with the base and margins of the surrounding 
tissues, thus insuring the most favorable conditions 
for immediate union of the parts. In fact, the abso- 
lute accuracy with which this may be done leaves 
nothing to be desired from a mechanical point of 
view. — The International Journal of Surgery, 

Operative Treatment for the Rapid Cure of Dach- 
RYocYSTiTis.— Guiata(Hirschberg's Centralblatt, Jan- 
uary, 1892), describes an operation for this ordinarily 
tedious trouble which he has performed over three 
hundred times within the past five months. It con- 
sists essentially in opening and scraping the lachry- 



mal sac, and then introducing a decalcified bone can- 
nula into the duct to serve as a drainage-tube during 
the healing of the wound. The cannulae are best made 
from the bones of the hind legs of large toads, which 
even after decalcification are sufficiently resistent, 
and by their thickened articular ends are prevented 
from slipping downward in the duct after their in- 
troduction. One can also make use of the tibia, ulna 
or radius of rabbits. These may be made somewhat 
more resistent by continued soaking in alcohol with 
ten per cent iodoform ether. It is unnecessary to say 
that one should have a large assortment of these 
tubes in order to select a suitable one for each case. 
Their outside diameter may vary from 2J^ to 4 mm., 
but anything smaller easily becomes plugged and use- 
less. The steps of the operation are as follows: A 
direct incision into the sac, division of the stricture 
of the duct, thorough scraping of the sac with a small 
Volkmann's spoon, cleansing of the cavity with bichlo- 
ride solution (1-2000), and lastly the introduction of 
the cannula. This may be best done by means of a 
Weber's conical sound, which can be withdrawn after 
the tube is in position. The wound is closed with 
one or two stitches, the bone tube being allowed to 
absorb. The after treatment consists in the applica- 
tion of cold bichloride compresses. There is usually 
little reaction, and if no very acute inflammation of 
the sac exist, four to six days usually suffice for the 
cure. Should there have been an acute dachryocy- 
stitis, it is advisable to make two sittings of the oper- 
ation. The sac may be incised, scraped and tamponed 
with iodoform gauze. A few days later, when the 
more marked signs of irritation are past, one can di- 
vide the stricture, repeat the scraping of the sac and 
introduce the cannula. The course of such cases is 
entirely satisfactory and healing results in about ten 
days. Experiments on rabbits showed that the bone- 
drains were already softened and thinned after five 
days, and that fifteen days sufficed for their complete 
disappearance. It is, however, probable that the 
soft cannula is partly or completely extruded through 
the nose before complete absorption occurs. While a 
sufficient time has not yet elapsed to pronounce upon 
the permanence of the cure, the continued favorable 
condition of those operated upon warrants hope in 
this respect. — Brooklyn Med, Journal, 

Malformed Penis. — Dr. F. A. McNeill, Medical 
Briefs reports a case of a boy born with an imper- 
forate penis. No trace of the urethra could be de- 
tected. A sharp-pointed silver probe was forced 
through the penis into the bladder. A small French 
catheter was passed through this opening into the 
bladder, the urine drawn off and the instrument 
withdrawn. The operation was done without ether, 
no subsequent treatment was given and the child has 
remained well, passing urine normally. 



Therapeutics. 

Acetic Acid in Chronic Laryngitis. — Dr. J. 
Scheimmann, of Berlin, reports success in the treat- 
ment of cases of chronic laryngitis by means of in- 
halations of a 2 per cent or 3 per cent solution of ace- 
tic acid for ten minutes two or three times a day. 
A little of the same solution was injected into the 
larynx every day. Under this treatment the thick- 
ened membrane in the larynx became softened, and 
the thickening disappeared. — Bac. World and Mod. 
Medicine, 
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Methyl-Blue in Acute Nephritis — P. Netchaien, 
of Moscow, reports success in the treatment of acute 
Bright's disease by the administration of methyl-blue. 
Three doses of one-half grain each of methyl-blue are 
administered daily. The immediate effect of the 
remedy was to quadruple the quantity of urine secreted, 
the patients passing 3200 to 3600 c. c. daily. The 
albumen casts and general dropsy as well as cardiac 
and pulmonary symptons quickly disappeared. A 
complete cure was secured in from nine to seventeen 
days in the three cases tried by this method. The 
idea of the author is that the remedy acts by destroy- 
ing the microbes upon which the disease depends. — 
Bac, World and Mod, Med. 

Atropine and Morphine. — Prof. Unverricht (Dor- 
pat), publishes the following regarding the antagonis- 
tic properties of atropine and morphine; 

Many practitioners have claimed that atropine is an 
antidote in morphine poisoning. This supposition has 
been disproved by experiments on animals, experi- 
ments which Herrback endeavors to explain by faulty 
work and experimentation. He claimed that it is 
possible to arrange the experiments in such a man- 
ner as to make the antagonistic properties of these 
drugs self-evident. 

Binz lays specials tress on the increased excitabil- 
ity of the center or respiration when atropine is ex- 
hibited. 

Unverricht had occasion to study a case in which 
the diminished action of the respiratory centers caused 
by morphine were not improved by atropine. 

Patient had emphysema and degeneration of the 
heart. He had pronounced Cheyne-Stokes respira- 
tion after an injection of 1-6 grain morphine. To in- 
vestigate whether atropine is able to remove the dis- 
turbances caused by morphine, 1 60 grain of atropine 
was injected into the patient. If then it is true, as 
supposed, that the Cheyne-Stokes' respiration is the 
result of a diminished action of the respiratory cen- 
ters, and atropine is able to stimulate this center, 
then it was to be expected that this symptom would 
disappear after the administration of atropine: 
But, as a fact, the very reverse occurred. The in- 
terruptions of breathing became so very long that a 
repetition of the experiment was considered danger- 
ous. 

The conclusion was then reached that, because at- 
ropine augmented the symptoms caused by morphine, 
that atropine produces the same results in respira- 
tion as morphine. 

Further experiments showed that atropine if 
exhibited alone will also cause Cheyne-Stokes* re- 
spiration. Hyoscine and duboisine had the same ac- 
tion. 

Unverricht cautions against the use of these drugs 
as antidotes in morphine poisoning. 

— Cent r alb. /. Klin. Medezin. 

Potassium Permanganate as an Antidote to 
Phosphorus. — At a meeting of the Royal Society of 
Physicians of Buda-Pest, Bokai {^Deutsche medicin^ 
IVochenschrifl, Na. 47, p. 1294), as a result of chemi- 
cal investigation and experiments upon animals, com- 
mended from one-fifth to one-third of one per cent 
solutions of potassium permanganate as an antidote 
in cases of poisoning by phosphorus. Phosphorus 
in the presence of potassium permanganate is con- 
verted into innocuous orthophosphoric acid in the 



stomach, with the development of manganese chlo- 
ride. Poisoned dogs thus treated were saved; un- 
treated dogs died. Even one per cent solutions of 
potassium permanganate exerted no injurious efiect 
upon the coats of the stomach. 

Flores Rosarum in ChronicDiarrhcea. — Alexjew- 
ski recommends the flowers of the red rose as a 
remedy for the treatment of chronic diarrhea. It is 
a favorite house remedy for this trouble among the 
Russian people. A handful of the dried flowers is 
made into an effusion. Children up to 5 yeais take a 
tumbler of the infusion in the course of a day. Adults 
may take from two to three tumblerfuls. Its taste is 
agreeable, especially if some sugar be added. It has 
cured some obstinate cases of diarrhoea in less than a 
week. — St. Petersburg Med. Wochenschrift, Med. and 
Surg. /Reporter. 

Glycerin in the Treatment of Hepatic Colic— 
At the meeting of the Academic de M^decine, March 
8, 1892, Dr. Ferrand read a paper on this subject, of 
which the following are his conclusions : 

1. Glycerin administered by the stomach is ab- 
sorbed as such by the lymphatic vessels, notably by 
those which proceed from the stomach to the hilus of 
the liver and to the gall-bladder, it is found even in 
the blood of the subhepatic veins. 

2. It is a powerful cholagogue and a valuable 
remedy in hepatic colic. 

3. In large doses (20 to 30 grammes — 5 to 7j4 
drachms) glycerin cuts short the paroxysm at once. 

4. In smaller doses (5 to 15 grammes — \% to 3^ 
drachms) glycerin taken daily, in a little alkaline water, 
prevents the return of the attacks. 

5. Glycerin, although it is not a lithontriptic, is, 
however, the remedy par excellence for biliary lithiasis. 
— La France Medicate. 

Menthol Inhalations in Tracheitis. — Dr. Lubet- 
Barbon (Z^ Bulletin midical, No 92, 1891) uses inhal- 
ations of menthol in the treatment of tracheitis, sim- 
ple cough without bronchitis, with successful results. 
It is necessary for the patient to become habituated 
to treatment gradually; consumptives do not tolerate 
menthol nor the inhalation of naphthaline, hence this 
may, possibly, be of diagnostic importance. — Lancet- 
Clinic. 

Benzol in Whooping Cough — Dr. Robertson, in 
the Lancet y after an experience of some years, recom- 
mends highly the use of pure benzol in whooping 
cough. He states that he has administered the drug, 
where convulsions and other complications were fast 
reducing all chances of recovery, with perfect success 
in a few days. In adults, where pertussis often as- 
sumes serious aspects, bonzol has proved equally effi- 
cacious. The dose is two minims in mucilage, on 
sugar, or in a capsule, for adults. — Practitioner and 
I>lews. 

Chloralamid in Epilepsy. — At the October meeting 
of the New York Academy of Medicine, Dr. Charles 
L. Dana, Professor of Diseases of the Mind and Ner- 
vous System, New York Post-Graduate Medical 
School, in speaking of the symptomatic treatment of 
epilepsy, refers to chloralamid as follows: "The most 
valuable adjuvant was hydrate of chloral, but I have 
found a new drug in chloralamid, which does all the 
good ascribed to the former drug without affecting 
the heart or circulation." — Practitiomr and News. 
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Strychnine in Bite of the Death-Adder. — The 
introduction by Dr. Mueller a few years since of the 
treatment of snake bite by hypodermic injections of 
strychnine, has received a further justification in a re- 
markable case lately recorded by Dr. C. A. W. Hunt. 
His patient, a female infant aged sixteen months, was 
bitten by a snake on the third finger of the left hand. 
The child was at once carried to the house, and after 
a few minutes' consultation the end of the finger was 
removed by a medical relative, the stump sucked and 
drenched with ammonia, and ligatures applied to the 
arm. The parents then took her to the Toowoomba 
Hospital for the nearest medical aid, applying ammo- 
nia to the hand on the way ; and gave her a few drops 
and a little brandy by the mouth, both of which were 
promptly vomited. During the drive the child rap- 
idly grew more listless and plastic, in spite of all at- 
tempts to keep her roused. On admission, about 
three hours after the occurrence, the child was almost 
comatose ; the body and extremities cold and clammy; 
the pupils widely dilated and insensible to- light ; the 
pulse too rapid, feeble, and irregular to count ; the 
face pinched and slightly cyanotic ; and the strongest 
cutaneous stimuli failed to excite response. The 
clothes were cut off ; the child wrapped in hot flan- 
nels ; a hot water bag was applied to the feet ; and 
miv. of Liquor Strychninae Hydrochloratis B. P. were 
injected hypodermically into the right arm, the left 
being too swollen and congested by the ligatures, 
which were then removed. A strong faradic current 
was applied to the nape of the neck and along the 
spine. Fifteen minutes later another injection of 
miv. of the solution was administered, when a satis- 
factory change began to manifest itself, reanimation 
being rapid. The pulse improved markedly ; pupils 
began to contract and react to light ; body heat was 
restored ; and the stimulus of the battery was re- 
sponded to more quickly every minute ; the mental 
faculties became extremely acute, the child recog- 
nizing and playing with her parents. A few slight 
muscular twitches occurred, but soon passed off. The 
general improvement continued, and at 10 P. M. it 
was evident that there were strong hopes of the 
child's recovery, which was soon established. She 
left the hospital the next day quite well, excepting 
for the loss of the finger tip. Dr. Hunt thinks that 
the prompt amputation had some share in the for- 
tunate result, as also the subsequent electrical treat- 
ment. — {^Austral. Med. Gazette, December 1891.) 

Phvsostigma in Hiccough. — Dr. H. M. Shallen- 
berger, of Rochester, Pa., writes: "In a recent issue 
of the Edinburg Medical Journal Mr. Smart calls at- 
tention to a case of obstinate hiccough from chronic 
alcoholism, so persistent as to prevent sleep and the 
ingestion of food. No relief followed the use of any 
drug except from the administration of dangerously 
large doses of morphine persisted in, for six days. My 
object in this note is to assure the profession of the 
value of physostigma in these cases of obstinate hic- 
cough from whatever cause. The cases that I have 
seen have yielded to its influence within two or three 
days. The last case was precisely like the one re- 
ported by Mr. Smart, and forty-eight hours* use of 
this drug settled the hiccough. Another case of hys- 
terical hiccough, of three months' duration, that had 
resisted all other agents, was speedily controlled in 
the same way. A good fluid extract was the form 
given. The dose is four to eight drops every two or 



three hours, pushed to the point of causing toxic 
symptoms." — Med. Record. 

Strophanthus in Goitre. — Dr. F. A. McNeill, 
Medical Brief, reports a case of goitre treated for six 
months with potass, iodid. internally, and oxide of 
mercury ointment externally, injections of tincture of 
iodine, of glycerine and carbolic acid, of equal parts 
of carbolic acid and tincture of iodine and finally of 
pure carbolic acid but without results. He gave 
tincture af strophanthus, ten drops twice a day. In 
two weeks the tumor diminished in size noticeably 
and at the end of two months it had disappeared. 
No return of the tumor occurred. 

Cocaine in the Ptvalism of Pregnancy. — A young 
and very fleshy woman who was pregnant for the first 
time suffered extremely and became rapidly emaci- 
ated. She had the worst form of ptyalism with in- 
cessant running from the mouth, obliging her to have 
a spittoon by her bed or couch all the time. She also 
had a very distressing nausea, but with little vomit- 
ing. She was highly scrofulous, and had formerly had 
some eruption about the anus, under the arms, on the 
evelids and on the neck, for which she had received 
treatment from a physician previous to her marriage. 
Beside the usual treatment I tried the effect of local 
cauterization of the uterine cervix with carbolic acid, 
which old expedient has benefited some of my cases 
very decidedly, but it did nothing for her. I then 
gave three hypodermics of five drops each of the five 
per cent solution of cocaine at intervals of three days, 
keeping her quietly in bed meanwhile. The relief 
was direct and complete, and although still very weak, 
she got up and went about without any further trou- 
ble. She was safely delivered of a nice boy on the 
16th day of July. — Carlson in the Clinic, 

Agaricine In the Sweating of Phthisis. N, Y. Med. 
Times, — Piermy, the author, has experimented recently 
in Professor Pribrams' clinic with this new alkaloid, pre- 
pared from the alcoholic extract of the white agaric; he 
giv,esit in doses from 1-70 to 1-60 of a grain without any 
effect sometimes, but generally it diminishes a profuse 
sweating when he gives it in 3-70 of a grain or more; 
he had the lollowing results : 

1. Agaricine nearly always decreases the sweating 
in consumptives. 

2. It has no modifying effect on the respiration. 

3. In cases of profuse sweating, when suppressed 
by this alkaloid, the pulmonary and skin functions 
were not modified. 

4. The result seems to depend on lessening the 
absorption of water as the thirst and urine were di- 
minished under its use. 

5. A few pills of one-sixth of a grain each of agar- 
icine would arrest a profuse sweating in four or five 
hours. 

6. The use of agaricine gives no inconvenience 
whatever afterward. 

7. The feebleness of the consumptive is dimin- 
ished, but the other symptoms are not modified. 

Pilocarpine in the Convulsive Attacks of Hvs- 
TERO- Epilepsy, and in Maniacal Excitement. Sam- 
uel B. Lyon, M. D., New York City. Jour, Nerv, and 
Ment, Dis. — There are occasional cases of high excite- 
ment among maniacal patients in which a remedy 
that will temporarily calm them, without leaving the 
immediate or after ill effects of the powerful sedatives, 
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is much to be desired, and pilocarpine may help us 
here. 

A brief history of a case in which the use of pilocar- 
pine resulted favorably will be pardoned. 

L. A., aged thirty; married about six years; ner- 
vous temperament, insane heredity on her mother's 
side; when first pregnant, at the age of twenty-five, 
became flighty and talked disconnectedly, but did not 
reach a high degree of mental excitement; during a 
second pregnancy she showed in an increased degree 
the same condition of mental instability as at the first 
pregnancy; since this time she has at no time been 
rational, and has been demented to a marked degree; 
cannot be interested in conversation; wanders about 
aimlessly; many of her delusions are referable to the 
sexual system, as that men are plotting to get poses- 
sion of her, etc.; she has also delusions of persecu- 
tion, that she has committed the unpardonable sin, 
etc.; has a foreboding of evil. 

The patient has a history of chronic uterine dis- 
placement and probable ovarian disease. 

Her condition previous to coming here was dis- 
scribed as having been both violent and excited, and 
controllable with difficulty. She was in an absorbed 
or dazed condition of mind when admitted, and ap- 
peared to take little notice of her surroundings. While 
in her carriage on her way to the hospital she had 
what her attendant called a fit. 

The second morning after her admission she had 
another convulsive seizure, which had the character- 
istics in hystero-epileptic attacks. She had marked 
opisthotonos, insensibility of the cornea, temperature 
of 103J°, pulse 150 and tumultuous, moist skin, mouth 
open and dry, contractions principally of the neck 
with the head thrown backward, and violent 
convulsive movements which seemed excited to 
some extent by attempts to hold her, and to be not 
entirely unconcious. She was given inhalations of 
amyl nitrite and ether, which only temporarily 
quieted the spasmodic condition; pressure was made 
over the ovaries with no effect; she was finally given 
hypodermically one-eighth grain of muriate of pilo- 
carpine over the left ovary, which was soon followed 
by a profuse perspiration and a fall in temperature 
to 101 1-5®, the convulsive movements ceased, and 
consciousness gradually returned, which was followed 
.by a quiet sleep. Previous to the convulsive at- 
tack her pupils had been widely dilated; during the 
convulsions they were reduced to one-half their former 
diameter; during her return to consciousness they 
were seen to expand and contract quite suddenly, 
varying with the tension of the general muscular system. 

No further convulsions have occurred in the case, 
but a passive condition has succeeded to her former 
excitement. 

Cocaine in Dystria Depending Upon Stricture. 
— Dr. Andrew H. Smith, Professor of Clinical Med- 
icine and Therapeutics in the New York Post-Grad- 
uate School, writes as follows: "Was called, Sep- 
tember 8, 1887, to a case of retention of urine. Found 
a stricture in the membranous portion of the urethra, 
which a No. 4 English catheter, the smallest I had 
with me, would not pass. The urine escaped in drops. 
Patient stated that for many years the stream had 
been small and twisted. The day before, he had been 
exposed to cold and fatigue, and on rising on the fol- 
lowing morning he found that he was able to pass his 
water only by drops. 



"Finding that with my smallest instrument I could 
not get into the bladder, I passed a larger catheter 
down to the stricture and injected a few drops of a 
four per cent solution of cocaine. In about ten min- 
utes the patient was able to pass his water as read- 
ily as usual, and quickly emptied the bladder without 
any further assistance. 

"I was led to employ this expedient by observing 
the shrinking of the mucous membrane of the nose 
under the influence of caffeine." 



Physiology. 

Physiology of the Trachea. — The trachea is not 
a rigid tube; it continually varies in length and diam- 
eter under the influence of breathing and speaking. 
It swells and elongates during expiration, and con- 
tracts and shortens during inspiration. It is dis- 
tended in talking, and especially during singing and 
shouting; shrill tones dilate it also. These elastic 
properties have their uses, and alterations, such as 
loss of contractility, have baneful effects. Persons 
who have to use the voice often and loudly, are sub- 
ject to an aneurismal dilatation m the cervical region 
of the trachea, which entails almost complete loss of 
speech. In such cases it is necessary to compress 
the trachea in such a way as to hinder its expansion. 

This can be done with the fingers or with a suitable 
apparatus. — Bulletin Medic aL 

Two Newly Observed Peculiarities of Feminine 
Physique. — In comparing the results of the strength 
measurements of each important group of muscles in 
the body for qne hundred men and one hundred 
women, two facts are very conspicuous: 

1. As a uniform law for men, the total strength of 
the arms is found to be almost precisely two-thirds of 
the total strength of the legs, while in women the 
total strength of the arms is scarcely one-half the 
total strength of the legs. 

2. Comparing the muscles of the upper chest 
(pectorals) in the average man and average woman, 
the woman is found disproportionately strong in this 
region. For example, the strength of the pectoral 
muscles of the average woman is found to be 61 per 
cent of that of the muscles of the average man, whereas 
the total strength of the arms in an average woman is 
only 47 per cent of the total strength of the arms in 
the average man. — Kellogg- Bacter. World and Mod, 
Med. 

Function of the Tonsils — In an article on the 
Functions of the Tonsils, published in the Edinburgh 
Medical Journal^ Dr. G. L. Gulland draws the fol- 
lowing conclusions • 

1. The tonsils — faucial, lingual and pharyngeal — 
are organs arranged to further the reproduction of 
leucocytes. 

2. This reproduction takes place, mainly in the 
germ-centers, by mitotic division of preexisting 
leucocytes. 

3. The young leucocytes so formed are partly car- 
ried off to the general circulation by lymphatic ves- 
sels originating in the tonsil, partly remain in the ton- 
sil as "stationary*' cells, and partly wander out into 
the crypts by perforating the epithelium. 

4. They thence pass to the surface of the tonsils, 
and take up foreign bodies, especially micro6rgan- 
isms, which would otherwise pass the tonsils. 
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5. Ih the human subject the lingual and faucial 
tonsils, and the slight diffuse leucocyte infiltration of 
the under surface of the velum palati, form a pro- 
tective ring or zone between the mouth and the rest 
of the alimentary tract ; while the pharyngeal and 
tubal tonsils and the diffuse leucocyte infilt ration of 
the upper surface of the palate form a protective 
ring round the upper part of the respiratory tract. 

6. Inhere is no reason to regard the tonsils as hav- 
ing any absorbent function in normal circumstances ; 
the reproduction of leucocytes is sufficiently active, 
as a rult?, to keep up a continuous outward stream of 
these cfells, and to prevent the entry of foreign sub- 
stances into the tonsils. 

7. Under certain circumstances, for instance in 
general debility, the reproduction of leucocytes may 
be interfered with, or the outward stream of these 
cells from the tonsils may be arrested. This arrest 
or other circumstances interfering with the activity 
of the leucocytes may allow pathogenic organisms 
from the mouth, etc., to enter the tonsil by the spaces 
in the epithelium, and these microbes may give rise 
to a local or general infective process. 



Gynecology. 

Influenza in Gynecological Disease. — Dr. Hurl- 
burt — Am. Gyn, Journal — reports his observations on 
the effects of influenza in setting up pelvic dis- 
ease. In two cases seen by him, the patients were 
young girls, in excellent health, with no history 
of pelvic trouble. In one case pelvic peritonitis 
occurred, in the other a very severe attack of acute 
endometritis followed the attack of influenza. The 
lighting up of old pelvic disease by the influenza was 
so often observed by him that he grew to expect it in 
every case which gave a history of previous gyneco- 
logical disease. He saw a case of abortion appar- 
ently caused by influenza. 

Dysmenorrhcea. — Dr. Li^geois {Therapeutic Ga- 
zette) presents a very thoughtful communication on 
this subject. In dysmenorrhcea of dyscrasic origin he 
employ^ the tincture of piscidia erythrina (Jamaica 
dogwood) in twenty-drop doses every two or three 
hours in place of the usual narcotics. In the inter- 
menstri^al period he advises remedies toxorrect ute- 
rine and ovarian atony. In the pre-nienstru2^1 week, 
pills of aloes and rue, while the chlorotic subjects 
need iron in company with myrrh, asafetida, and like 
remedies. In plethoric individuals, a combination of 
acetate of ammonia; tincture of piscidia, and tincture 
of valerian is recommended. The neurasthenics 
require the tinctures of piscidia, viburnum, and 
amber or castor. In dysmenorrhcea of organic origin, 
he adds to the above formula the tincture of Pulsa- 
tilla. If it is necessary to limit the amount of flow, 
he advises the addition to the piscidia of viburnum 
and Pulsatilla, cannabis indica, and hydrastis cana- 
densis, and in certain cases the ammoniated tincture 
of guaiacum and capsicum. — Archiv. Gyn, Obstet, 
and Fed. 

What is Trendelenberg's Position in Gynecol- 
ogy? Krug {Annals Gynecology et Peed., December, 
1891) : "The Trendelenberg's position is the eleva- 
tion of the patient's pelvis, so that the symphisis pu- 
bis forms the highest point, while the body is at an 
angle from the horizontal of from forty-five to sixty 
-degrees. The advantage of this position in abdomi- 



nal surgery is that th^ contents of the abdominal 
cavity are drawn toward the diaphragm, and the true 
pelvis thus becomes free and of easy access. Pro- 
trusion of the intestines during laparotomy — a most 
trying and unpleasant occurrence when the patient is 
in horizontal position — is impossible in Trendelen- 
berg's posture. The pelvic viscera are easily visible, 
as in an anatomical demonstration ; all operations on 
the same can be conducted under control of the eye ; 
the operator can see everything he is doing; the 
ureters can be seen and easily avoided ; any bleeding 
point is at once recognized, and easily tied, even in 
the depth of the pelvis." — Brooklyn Medical Journal. 



Ophthalmology. 

Dr. Lippincott {Ophthal. Review^ March, 1892,) re- 
ports a number of cases of obstinate corneal ulcers 
and one case of suppurating wound of the cornea 
which resisted ordinary treatment but were cured by 
repeated applications of water at a temperature of 
150° F. He advises using a test tube to heat the 
water and allowing six to eight drops to fall singly, at 
second intervals on the affected portion of the cornea. 

Ophthalmia Neonatorum. — M. le Dr. Valude has 
suggested {Journal de Medicine ^ Paris) a mode of treat- 
ment easy of application and divested of the inconven- 
iences attending that of arg. nit, proposed by M. 
Crede, viz.: Immediately after birth in the few 
moments that precede the tying of the cord, the eyes 
of the new-born should be wiped with a wad of cotton- 
thoroughly cleansed and medicated by some antisep- 
tic liquid; and then insufHale between the everted 
lids a small quantity of iodoform powder minutely 
pulverized. This latter application requires no rep- 
etition. — Archiv, Gyn.^ Obstet. and Rep, 

Trachoma. — Dr. A. D. Williams, St. Louis Med. and 
Surg. Journal, reports the results of treating old 
cases of granulated lids by vigorous brushing with a 
short stiS brush. He began by scarifying the gran> 
ulations deeply and then brushing. He soon omitted 
the scarification, and now uses only the brush. During 
the operation, which is quite bloody, he irrigates the 
eye with a 1 to 600 ^ublimate solution. After- 
ward he instills a 1 to 5000 solution hourly, and 
touches the lids with sulphate of copper from time to 
time. 

Favorable results were obtained in all the cases. 
The duration of treatment varied from ten days to 
four weeks. 

Hemianopsia with Hallucinations on the Blank 
Area of the Visual Field. — Dr. H. Bidon gives 
some curious details of a case of hemianopsia which 
he has recently observed. The patient was a soldier, 
set. 59, who had had no serious illness, but had fallen 
into habits of spirit drinking. On February 20, 1891, 
he had a slight apoplectic attack, with loss of con- 
sciousness for two hours. When he came to himself 
he complained of a headache and something the mat- 
ter with his eyes. His speech was slow, but there 
was no aphasia, and no paralysis of any part of him. 
He kept on drawing attention to his eyes and com- 
plaining vaguely that he was going blind. This led 
to a careful examination of them, and it was easy to 
establish that there was complete left lateral homony- 
mous hemianopsia, of which there had been no sign 



ii8 



WESTERN MEDICAL REPORTER. 



Cfatt*. 



before his apoplectic attack. The left half of the visual 
field in each eye was completely blank, the right 
slightly contracted. But the roost curious point was 
that in the blank visual area, and in that alone, there 
were frequent hallucinatory appearances of all sorts; 
figures in strange dresses, shadowy forms and con- 
fused scenes of every description, which for the first 
few days puzzled and distressed him. To these how- 
ever he grew accustomed after ten days or so, and by 
the end of six weeks they had completely disappeared, 
although the hemianopsia remained undiminished 
and analtered. At the end of another six months the 
hemianopsia still persisted, but there had l>een no re- 
turn of the hallucinations, and no fresh cerebral in- 
jury. The symptoms were few but distinct, and 
pointed to a small lesion in the right occipital lobe. 
That it was cortical was probable from the absence of 
all other motor and sensory consequences; that it was 
a thrombosis rather than a haemorrhage was more 
probable if its position was cortical. That what in- 
hibited the functions of a limited area should excite 
its neighborhood was not unlikely; and Tamburini has 
shown that the excitation of some cortical centers 
may produce visual hallucinations, though this com- 
bination of excitant and inhibitory effects in such a 
limited area is both rare and interesting. {Revue de 
Med. p. 1014, December 1891.) 

Treatment of Ectropion. — M. Panas, having had 
to perform operations for the relief of the ectropion 
on six occasions lately, gives the results of this expe- 
rience in a paper read before the Academy of Medi- 
cine, of Paris. He finds that the best method, when 
it can be effected, is to take the flap from the temple 
and leave a living pedicle. But in many cases of 
burn this is impracticable, and the new skin must be 
taken from other parts. The Taliacotian method 
seems to have fallen into undeserved disuse, but the 
objection to it is that the position in which the arm 
has to be kept, that is, with the inner part of the arm 
applied to the face, is so extremely painful after some 
hours that few patients have the fortitude to continue 
the treatment. He himself has however adopted the 
method of applying a free portion of skin, cut to 
shape, taken from the inner part of the upper arm 
just above the elbow joint. The skin both of the 
eyelid and of th^ forearm should be carefully washed 
with soap and water, the edges and surface of the 
ectropion revivified; and then the flap cut away, free- 
ing it completely from fat. It should be fixed in 
position by several sutures, and dressed with dry 
lint which has been rendered aseptic ; permanent 
union is effected in a week. {Archives d'Ophthal- 
mologiey Tome xi.. No. vi., p. 483, 1891.) — Practitioner. 



Pathology. 

Rupture of the Stomach. — Algot Key-Aberg 
(Nord. Med. Archiv., Vol. xxii., 1890, No. 10, Swed- 
ish). The author relates the following interesting 
case. An old man of fifty- two attempted suicide by 
swallowing a large quantity of opium. Three hours 
later he was brought to a hospital and his stomach 
irrigated. The attending surgeon noticed that the 
quantity of water flowing out was by far less than that 
poured in. The patient died three hours after being 
taken to the hospital. The autopsy revealed lesions 
of the stomach, the mucous membrane being torn in 
^en places. Author suggested that the lesions re- 



sulted from the dilatation of the stomach during irri- 
gation. Numerous and careful experiments confirmed 
Alberg's suggestion. His conclusions based on these 
experiments, areas follows: 

1. The so-called spontaneous rupture of the stom- 
ach produced by internal pressure, always show tbe 
characteristics of a torn wound (contra Leievre's 
statements). 

2. They arise and are developed as complete 
ruptures, at or near the small curvature, the direc- 
tion being almost parallel with that of the curva- 
ture. 

3. They are developed from within through the 
wall of the stomach. 

4. A total rupture is usually accompanied by a 
number of rents of the mucous membrane, and often 
of the serous membrane as well. 

In criticising the published cases of spontaneous 
rupture, the author affirms that the majority of these 
cases were simply cases of round ulcers of the stom- 
ach, and that in a few older cases the mpture oc- 
curred post mortem. He concedes only five or six 
cases of genuine spontaneous rupture of the stom- 
ach to have been observed (cases of Revilliad, Haf- 
mann, Chiari Rokitansky and Lautschner).- 
Brooklyn Med, Journal. 



Hygiene. 

The Prophylactic Influence of Tobacco.— Dr. V. 
Tassinari, of the Institute of Experimental Hygiene 
attached to the University of Rome, has been at- 
tempting to demonstrate the prophylactic advantages 
of tobacco smoking. He recalls the fact that in the 
eighteenth century, and even in the seventeenth, a 
certain iiumber of medical men (Willis, Dimerbrock, 
and others) advised their friends to smoke in times of 
epidemic. At Strassburg, in 1842, Ruef called at- 
tention to the fact that the workers at the tobacco 
manufactory were exempt from almost all th^ pre- 
vailing apidemics. P^cholier, in the Rivue i Hyf^i^ 
(1883, p. 523), proclaimed the same opinion, and Dr. 
Walter Cock, of Texas, was rash enough to recom- 
mend in 1889 the use of tobacco as a preservative 
against phthisis. An American dentist ^Dr. Miller, oi 
New York) made experiments in 1884 with the smoke 
of tobacco on the microgerms of dental caries, and 
declared that the results were satisfactory and con- 
clusive. Dr. Vassili, of Naples, employed in 1888 a 
small balloon, which he lined internally with a layer 
of gelatine containing cholera bacilli. He found that 
by drawing through this balloon the smoke of froffl 
one to four cigars (the number of cigars required de- 
pending on their strength in nicotine) the gelatine 
was completely sterilized. Dr. V. Tassinari has now 
repeated these various experiments, and maintains 
that the smoke of tobacco either entirely destroys or 
in any case retards the development of the bacillus « 
cholera, of anthrax, and of pneumonia. Dr. Tassi^ 
nari published twenty-one charts indicating the ac 
tion of tobacco on various known microbes, acco 
ing to the nature of the tobacco and the amount c 
sumed. The latter varied from one to six gra 
smoked in from ten to thirty minutes. The bacillij 
Asiatic cholera and that of Friedlander (pneumon 
were always completely destroyed, no matter w 
sort of tobacco was used. The bacillus of anth 
resisted better, and that of typhoid was hardly affect 
by the smoke. As a practical result of these ex 
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ments Dr. Tassinari insists on the utility of smoking 
as a means of preventing the decay of teeth. He 
seems to imagine that women suffer more from dental 
caries than men, and attributes this difference to the 
fact that but few women smoke. It must be confessed 
that these experiments are not conclusive. There is 
a great difference between the sterilizing of microbes 
in nutritive gelatine and in the human being. No one 
doubts the antiseptic qualities of nicotine. Sulphur- 
ous acid is also an antiseptic, but it still remains to be 
proved that London fogs and London smoke save the 
metropolis from zymotic disease. — London Lancet, 



Laryngology. 



Submucous Laryngeal HiEMORRHACE. — Hal. Fos- 
ter, A. B., M. D. Memphis Medical Monthly. — A 
healthy robust man, thirty-six years of age, during 
performance of his part of singer in a role, requiring 
great vocal exertion, experienced sudden extinction 
of voice, followed by slight expectoration of blood, 
which continued without cessation for an hour before 
attention was rendered. At time of examination 
there was slight cough, clearing of throat and spitting 
of blood. 

A rupture of the laryngeal blopd vessels was feared, 
which subsequent laryngoscopic examination con- 
firmed. The lar)mx was sprayed with a solution of 
chloride of zinc, ten grains to ounce of water, and it 
was found that the haemorrhage proceeded from a 
point on the left ventricular hand near its central por- 
tion. By employing a laryngeal sound armed with 
absorbent cotton, the streaks of blood could be wiped 
from the mucous membrane, which appeared normal. 

Treatment consisted in an insufflation of equal parts 
of gallic and tannic acid made to the larynx, and a 
powdet containing one-half grain of opium, four of 
lead acetate administered every three hours until 
haemorrhage was checked. The next day bleeding 
had ceased, and a firm coagulum occupied the place 
of previous haemorrhage. There was partial immo- 
bility of the larynx on the left side, a want of approx- 
imation of the vocal bands odymphagia, and some 
dyspnoea. 

The coagulum remained for three days' when com- 
plete disintegration occurred and examination re- 
vealed the fact that an extravasation of blood into the 
submucous tissues of the ventricular band had taken 
place. The parts were carefully cleansed by means 
of a compressed air spray of aristol and albolinea, and 
haemorrhage did not occur, but a portion of the ven- 
tricular band was visibly ecchynotic and swollen. 
The color of tissues underlying the mucous mem- 
brane and corresponding to the haemorrhage infiltra- 
tion was reddish brown, while the left vocal band was 
natural in color. This continued for several weeks 
before he gained his natural voice, but it was fully 
three months, before he was able to use his voice again 
for singing on the stage. 



Otology. 

A Case of Traumatic Deafness. Recovery. — 
W. H. Bates, M. "D.—New York Med, /our,—k 
construction train, while traveling at about eight 
miles an hour and carrying a large quantity of 
dynamite, exploded with tremendous force, wreck- 
ing train, destroying the road bed, killing many 
employees, and knocking down houses two miles away. 
The engineer was rendered unconscious for a short 



time, but was able to walk several miles to have his 
wounds dressed. Sudden deafness with a bloody dis- 
charge from both ears occurred at the time of acci- 
dent, also beating noise in both ears, and the next 
day a serous discharge which continued and became 
slightly purulent. The shooting pains in the head 
were much worse in five days from time of accident. 
Nothing was done for his ears for five weeks, dur- 
ing which time the deafness had remained the same 
and discharge had not decreased. The noise had in- 
creased considerable and both drum membranes were 
perforated, to about one half of the normal drum 
membrane. These perforations were situated in the 
posterior inferior portion of the drum membrane, and 
the lower end of the malleus handle was uncovered 
in each ear. The external auditory canals were much 
excoriated, and the discharge had a slight offensive 
odor. Aeiral and bone conduction were diminished 
in both ears, and ordinary conversation was heard at 
about three feet. 

The middle ear was cleansed, but hearing was not 
improved very much, and inflation proved of benefit 
for only a few minutes. Treatment was first directed 
to healing the perforation of the drum membrane, and 
later measures were employed to improve the hear- 
ing. The patient was treated daily for six weeks, and 
then less frequently, but for many weeks he showed 
the appearance of suffering from the shock of the ac- 
cident, and the drum membranes did not heal, or the 
discharge from the ears discontinue. 

He was put on tincture of iron, ten drops every half 
hour through the day, and this dose increased until 
he was able to take a teaspoonful every half hour. He 
rapidly became better, appetite increased, head clearer 
and the drum membranes healed rapidly, the dis- 
charge ceasing. 

As soon as general condition improved, the iron 
disagreed, and he was obliged to take laxatives, which 
seemed to lessen the tinnitis. 

The drum membranes were gently syringed with 
hot water, and the instillation of peroxide of hydrogen 
into the external and middle ear, and vaseline applied 
also which seemed to act beneficially in healing the 
perforations and stop the discharge. In three wetks' 
time the perforations had healed entirely, but thjere 
was little or no immediate improvement in the hear- 
ing or tinnitis, but cotton worn in the external ear 
gave great relief in the presence of loud noises. 

Nitrate of silver was applied to the vault of the 
pharynx and improved the hearing, but politzeration, 
during the early treatment when there wete signs of 
nerve deafness, produced very little improvement in 
hearing for a few minutes and inflation at times had 
no effect. In time however under this treatment im- 
provement set in, and politzeration and treatment of 
the Vault of the pharynx were continued until hearing 
became normal, which was in about four months. 



Toxicology. 

Cocaine Fatalities. — "At a recent meeting of the 
Soci6t6 de Chirurgie of Paris, a letter from Professor 
Germain S6e was read in which he stated that he had 
collected particulars of two hundred and sixty acci- 
dents with hypodermic injections of cocaine, of which 
twenty-one terminated fatally. The professor con- 
siders the drug to be dangerous, and pronounces him- 
self opposed to its employment. — Druggists' Circular 
and Chemical Gazette, 
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Diseases of Children. 

Thread or Seat-Worms — W. Thornton Parker 
recommends (^Med, News) most highly the following: 
Copious rectal injections or chloride of sodium in so- 
lutiouy or of boro-glycerine, one to twenty, followed 
by small rectal suppositories of boro-gl3'ceride; a dose 
of fluid extract of spigelia and senna in the morning, 
with a moderate dose of castor oil a few hours later, 
with reasonable attention to errors in diet, and par- 
ticularly as to water supply, is all the additional treat- 
ment required. — Archiv Gyn, Obst, and Rep, 



Wit and Humor. 



Items of Interest. 



The City of Philadelphia is making extended trials 
of the kreatin test for tuberculosis in animals. 

The archives of Dentistry, edited by Dr. John G. 
Hooper, 800 Pine St., St. Louis, has suspended pub- 
lications. 

The death of Dr. J. A. Thacker, editor and pub- 
lisher of the Cincinnati Medical News, has caused 
the publication to be discontinued. 

New Chairs and Professors at the Jefferson 
Medical College. — The Board of Trustees of the 
Jefferson Medical College at their meeting, April 7th, 
1892, instituted a Chair of Clinical Gynecology, with 
a seat in the Faculty and elected to the new Chair, 
Dr. E. E. Montgomery, who has been for a number 
of years Professor of Gynecoglogy in the Medico- 
Chirurgical College. They also established the fol- 
lowing Clinical Professorships, electing Dr. F. X. 
Dercum, Professor of Nervous Diseases; Dr. E. E. 
Graham, Professor of Children's Diseases; Dr. H. 
Augustus Wilson, Professor of Orthopedic Surgery; 
Dr. H. W. Stelwagon, Professor of Dermatology, and 
Dr. W. M. L. Coplin, Adjunct Professor of Hy- 
giene. 

Novel Criminal Defenses. — The Albany Law Jour- 
nal touches in the following sharp way upon some 
recent trials: **Within a few days several new defenses 
in criminal cases have been invented. In Utica, 
to ,a complaint for assault and battery, the defen- 
dant set up that he was laboring at the time un- 
der an acute attack of dyspepsia. In Pennsylvania 
a tramp in prison, who refused to work, was released 
on the ground of 'persecutional mania,' that is, the 
hallucination that he was imprisoned and condemned 
to work solely for the sake of persecution. In Cat- 
skill, to an indictment for manslaughter by abortion, 
the prisoner set up the defense of kleptomania. But 
it did not succeed.'* — Practitioner and News, 

General Paresis. — Dr. G. Adler Blumer thinks 
there is an antecedent history of syphilis in sixty to 
eighty per cent of all cases of general paresis. We 
had not supposed it anything like as high, but in the 
Utica Asylum a careful record has been kept, and the 
percentage has been found fifty-two from this cause 
alone. Another factor mentioned by Dr. Blumer as 
causing general paresis is habitual drunkenness. Not 
alone in the individual but in the parent, the over-ex- 
citement of the nerve centers long continued, in time 
paralyses every nerve center of the body, and trans- 
mits to the child an impaired strength of nerve tis- 
sues. — N, V, Med, Times, 



A Germ Maniac. 

For five long hours I work on germs 

In hanging drop of rich beef-tea; 
Germs which, beneath the microscope, 

I strain my eyes to see. 

I bake them, boil them, roast them too. 

Or poison those I find; 
I steam them, cage them, then go home. 

And leave the germs behind. 

Behind ! Oh woe, oh woe is me ! 

They go where'er I go — 
Before, behind, without, within, 

Around, about, below. 

Thousands and thousands in my mouth. 

And thousands in my hair 1 
I fear to breath them in my lungs. 

With every breath of air. 

I know they rest upon my cheek, 

I brush them with my hand; 
They're on the hand 1— I wash them off; 

But water is their land. 

I seek the cooling air of night; 

The earth is dark, the hour is late; 
The stars upon the heaven lie, 

Like germs upon a plate. 

Germs, germs by day and germs by night, 

Gernis in my brain must be, 
Unless I think of something else 

They'll make a *'s/uA" of me ! 

//. B,-~B0sf<m Med. and Surg, youmal. 



An Ancient Epigram and a Modern Instance.— 
The British Medical Journal states that one of the 
physicians of the Glasgow Western Infirmary objects 
to his patients being handled on cold mornings by 
students having cold hands. In order to call atten- 
tion to this evil, complained of anciently by Martial 
in his epigram to Symmachus, his physician, the 
Glasgow professor offered a small prize for the best 
translation of Martial's epigram : 

Langnebam ; sed tu comitatus protinus ad me 
Venisti, centum, Symmache, discipnlis. 
Centum me tetigere manus Aquilone gelatse. 
Non habui febrem. Symmache ; nunc habeo. 

The committee has decided that two of the transla- 
tions are equally good. One is by Mr. J. F. R. 
Gairdner, after the manner of Burns : 

Smart cam' ye, sir, to me na weel. 
A hundert students at your heel ; 
A hundert hauns did ower me feel 

Wi* Boreas blue. 
I had nae fever then, but deil, 

I have it noo. 

The other rendering, by Mr. J. F. Gemmill, reads: 

I lay in number twenty-one, a case for rest and tonics. 

And good old G came round to me with all his train of chronics ; 

A hundred meds., with fingers blue, palpated me like Lister. 
And now, no longer weak and cold, I'm frizzling like a blister. 

— A^. K. Med, Jonrnal. 

Professor. — What has become of Tom Appleton? 
Wasn't he studying with the class last year? 

«*Ah, yes ; Appleton — por fellow ! A fine student, 
but absentminded in the use of chemicals — very. That 
discoloration on the ceiling. Notice it ?" 

«*Yes." 

''That's Appleton." 
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Traumatic Detachment of Shred of Prepatellar 
Bursal Lining, Causing Chronic Inflam- 
mation ; Removal ; Recovery. 

By Dr. Ludwig Hbktobn, Chicago. 

Mrs. J., a healthy womany about 30 years old, fell 
down a flight of stairs in the middle of the summer 
of 1889, sustaining some rather slight injury to the 
left knee joint from which she seemed to recover 
readily under rest and external applications. A few 
weeks later, however, symptoms of chronic inflamma- 
tion of the left prepatellar bursa appeared, which in- 
terfered greatly with the performance of her duties 
which required a great deal of running up and down 
stairs. Rest, painting with iodine and applications 
of all kinds gave but temporary relief; resumption of 
her work was invariably followed with swelling, ten- 
derness and pain over the left patella, making loco- 
motion impossible. In October, 1890, her physicians 
detected a small, exquisitely tender, floating body in 
the bursa which seemed to be entirely loose because 
it could be moved throughout the entire extent of the 
bursal sac. I was then asked to examine the knee 
with a view to removing the little body. There was 
no interference at all with the passive movements of 
the knee joint. There was some dense swelling of 
the prepatellar region, but no fluctuation; there was 
no fever; careful palpation of the swelling detected 
the little body which seemed about as large as a 
grain of wheat, quite firm, very tender to pressure, 
and movable throughout the bursa; when the limb 
was at rest the body always settled at the lower end 
of the sac. 

Under cocaine a short incision was made into the 
bursa and a small, pedunculated lump of white tissue 
removed near its attachment to the synovial mem- 
brane at the lower limit of the sac. Suture without 
drainage. Primary union at the end of one week 
with perfect and permanent recovery in every way. 
At the operation no fluid was found in the bursa, but 
its synovial lining was thickened, rough, and greyish 
white in color. Microscopical examination of the re- 
moved body showed it to consist of loosely meshed 
connective tissue inclosing little islets of fat here and 
there. 

In cases of chronic bursitis pedunculated or loose 
bodies are not infrequently observed and often they 
occur in such great numbers as to fill to distension 
the entire cavity of the bursa. These bodies are, ac- 
cording to Koenig, not all composed of organized con- 
nective tissue but correspond largely to the masses 
of fibrin found in joint cavities, the synovial mem- 
brane of which is the seat of a sero-fibrinous inflam- 
mation. The little body in the bursa operated upon 
seems to have had a quite different origin from the 
corpora oryzoidea usually found in bursae in a state of 
serous inflammation. It was composed entirely of 
mature connective tissue and some fat; it had a long 



peduncle, it was exquisitely tender and seemed to be 
the sole cause of the patient's discomfort; its removal 
resulted in complete and permanent recovery. These 
facts indicate, it seems to me, that it was originally a 
part of the wall of the bursa which was detached at 
the time the patient fell and subsequently kept the 
bursal lining in a state of chronic inflammation as a 
result of the constant irritation incident to its move- 
ments in the sac when the limb was used. 

119 Loomis St. 



Exophthalmic Goitre. 

Read before The Military Tract Medical Association at Peoria, 

111., Oct. 20 and 21, 1891. 

By J. H. Wallace. M. D., Monmouth, III. 

Basedow's disease. Graves' disease. Parry's disease. 
Exophthalmic Goitre and Thyro-Cardiac disease are 
some of the titles by which our subject is designated. 

Much contained in this paper must necessarily be 
speculative or theoretical, as the opinions of authors 
on the subject are variable and somewhat meager. 
The disease is claimed by some to be infrequent. 
And I have conversed with physicians who never saw 
a case, or at least did not recognize it a? such. 

The attention of clinical observers has been di- 
rected to the disease for the past sixty years. Parry 
in 1825, described a disease in which there was en- 
largement of the Thyroid Gland in connection with 
palpitation of the heart; reporting eight cases, but 
made no mention of any ophthalmic difficulty except- 
ing in a single instance. 

These were all doubtless cases of exophthalmic 
disease, but not accurately described. Some claim 
that the eye and heart symptoms may be present 
while there is no enlargement of the Thyroid Gland. 

By some pathologists it is claimed there is no con- 
stant lesion, that in some instances the prominence 
of the eyeballs and thyroid gland are both due to 
enlargement of the blood vessels; others that it is by 
cystic development that the gland is enlarged; others 
that the prominence of the eyeballs, thyroid enlarge- 
ment and palpitation are each or all essential to the 
disease. We have no hesitation in asserting that the 
latter position is correct. As the three prominent 
symptomatic events are frequency of the heart's 
action, enlargement of the thyroid gland and protu- 
berance of the eyeballs. If all of the above symp- 
toms are not present at the onset of the disease, you 
can rest assured they are coming as the case de- 
velops. 

The name does not fully indicate or include all 
that is associated with it, as the diseased action or 
function of the heart always accompanies the disease, 
and is the pn'mary symptom of the disease. The fre- 
quency of the heart's action varies in these cases, but 
a more or less increased action is a constant symptom, 
and it is not a symptom likely to be present in com- 
mon goitre. 

The disease has been attributed to various causes, 
as fright, fear, anger, excessive excitement, mental 
emotions, overexertion, a chlorotic condition, nervous 
exhaustion, disease of the ganglionic system, and by a 
very few authors, hereditary influence has been as- 
signed as a predisposing cause. As previously in- 
timated it has been attributed to a diseased condition 
of the heart, functional derangement or excitement 
long continued, producing dilatation and hypertrophy 
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of that organ, with dilatation of the carotid arteries, 
jugular vein, etc. Hartshorn claims to have studied 
a case in which there was an atonic relaxation and dila- 
tation of the whole cardio-vascular system. Loomis 
states that atheroma of the ophthalmic artery has 
been observed; but only in a very few instances has 
exophthalmic goitre been attributed to a diseased 
condition of the nerve centers or hereditary influence, 
yet even in these few instances, in our opinion, Beck- 
lenhausen, Rockwell and Hartshorn sounded the key- 
note to the whole difficulty ; as the pathological 
changes, are from the weight of evidence, due to mor- 
bid changes in the cervical sympathetic ganglia occur- 
ring in patients possessing a hereditary tendency. 
From the foregoing considerations it is very plausible, 
it is even rational to suppose that the three events, 
viz., the exophthalmia, the goitre -and the cardiac 
trouble are all dependent upon one common cause 
which may originate in the great symphathetic sys- 
tem, while some consider the weight of evidence 
shows that the exophthalmia and the goitre are the 
result of the heart trouble. While the latter is the 
opinion of very good authority, I am fully persuaded 
the disease has its origin in heredity and an affection 
of the nervous system. The disease is invariably 
associated with disordered action of the heart of a 
distinctively nervous character as emotional excite- 
ment with palpitation is not only common but almost 
universal, and yet in this variety of disease while 
there is increased action of the heart, there is but lit- 
tle or no precordial distress, as in angina pectoris, 
neither is intermittence of the heart action common. 
Impoverishment of the blood, and toxical agents in 
the blood, may enter into the pathology in many in- 
stances, as in one case coming under my own obser- 
vation there was a history of asphyxia from well 
damp, in which the subject was hauled to the surface 
in a state of unconsciousness, but as will be shown 
later there was a history of heredity also. 

By assigning hereditary influence as a leading 
cause of the disease in each instance we maybe over- 
reaching ourselves, but let us assure you it is due to a 
strong conviction, rather than for the sake of argu- 
ment as we firmly believe that future investigation 
will prove the transmission from parent to child of a 
susceptible constitution at least if not the disease it- 
self just as in consumption, scrofula, or any other 
hereditary disease. In every case coming under our 
observation, where the patients were familiar with 
their ancestral history, one or both parents have been 
subject to some morbid condition of the nervous sys- 
tem as will be shown by cases hereinafter reported. 
Any of the following symptoms may be present. En- 
largement of the thyroid body, protrusion of the eye- 
balls, cardiac palpitation, mental depression, mental 
anxiety, dyspepsia, irritability of temper, sleepless- 
ness, amenorrhoea, anorexia, emaciation, and while 
the vision is not in general seriously disturbed, there 
is frequently want of coordination. Chlorosis is some- 
times well marked, but like anaemia, and some of the 
other symptoms it may be absent. Hysterical and 
nervous sensitiveness of the upper portion of the 
spine, pressure upon which may cause nausea, fre- 
quently accompanies the disease, also profuse per- 
spiration, want of appetite, indigestion, diarrhoea, fre- 
quent pulse, often numbering from 140 to 200 pulsa- 
tions per minute. 

Many of the above enumerated symptoms may 
have nothing to do with the disease under considera- 



tion, only as they develop from primary diseased ac- 
tion. 

Cystic development in the thyroid gland is not Id 
itself characteristic of Basedow's disease. 

While the pathological character of the afiection is 
not fully established in all its details, some features 
have been observed, namely that the prominence of 
the eyeballs is not due to enlargement of the globes, 
but to enlargement of the vessels and to an abnormal 
amount of areolar and adipose tissue ; the enlarge- 
ment of the blood vessels being the chief cause, as 
pressure upon the balls will return them to their nat- 
ural position. 

They also return to their natural appearance or po- 
sition after death. 

The thyroid enlargement is supposed to be due to 
enlarged blood vessels, and hyperplasia. As intimated 
before, cystic enlargement is not characteristic of 
Basedow's disease. In its normal state the th}Toid 
body does not contain any excretory ducts; while dis- 
section reveals a thick yellowish fluid in small closed 
capsules or vesicles. Post-mortem examinations have 
not discovered any particular changes in these cap- 
sules; hence cystic enlargement is not a characteristic 
of the disease. Prominence of the eyeballs and 
thyroid enlargement are conjoined with inordinate 
functional activity of the heart and the cardiac dis- 
turbance precedes the other two prominent symptoms, 
clearly indicating the orgin of the disease as residing 
in that system which presides over and controls the 
heart's action, as well as over the various vascular 
areas involving a prior neuropathic affection which 
pertains to the sympathetic nerve, as all admit, the 
pneumogastric nerve has an inhibitory and regulating 
influence over the action of the heart. Before pro- 
ceeding further in the assigment of causes we wish to 
report briefly a few cases coming under our own in- 
spection. Case 1st. Miss K., aged 16, died ofthedis 
ease after an illness of about six months. The father 
was a man of perfectly good health, while the mother 
was of a strumous diathesis and subject to frequent 
attacks of nervous headache and hystero- epilepsy. 
Case 2d. Also occurred in a female of 22 or 23 years 
of age. For years previous her health had not 
been good, and she gave marked evidence of scrofula; 
both parents were scrofulous and both subject to ner- 
vous headache. This case lingered for three or four 
years, sometimes under treatment and sometimes 
without. On several occasions during the progress 
of the disease, she had attacks of syncope, lasting only 
for a short period. She finally died during one of 
these paroxysms, when absent from home. 

The physician summoned pronounced death as the 
result of heart disease, and from my knowledge of the 
case I presume he was correqt. Case 3d. A stout 
robust man of about 32 years of age, after a hard 
day's work in the hayfield in the month of August, 
felt indisposed, consulted a physician, who at that 
time attributed his ill feelings to indigestion pro- 
duced from over-work, and drinking too much cold 
water while in an overheated condition. The symp- 
toms in this case remained masked for six or seven 
weeks, when slight prominence of the eyeballs was 
observed, with considerable swelling of the thyroid 
body, and general vascularity of the whole region of the 
neck, upper and anterior portion of the chest, with pal- 
pitation of the heart, and a very frequent pulse,followed 
by profuse sweating,loss of appetite, sleeplessness, and 
general prostration. Soon oedema of the lungs, and 
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dropsical swelling of the lower limbs followed, each 
symptom gradually growing worse until his death 
Jan. 6th, running its course in less than six months. 
One of the physicians, an elderly gentleman and an 
early acquaintance of the family, reported the mother 
as a subject of exophthalmic goitre when young, 
and she continued to show evidences of it during her 
entire life. She had always been subject to nervous 
headache and a sufferer from heart disease for years 
prior to her death, which occurred very suddenly after 
a severe nervous shock produced by a supposed fatal 
accident to her son, who was engaged in cleaning out a 
well, and was overcome with the effects of well damp, 
and who is the subject of the above report. A sister 
of the last reported case, is now ailing, and is sup- 
posed to be diseased like her mother and her brother. 
Other instances have been observed, but owing to the 
pressure or want of time I will not report them. 
From the foregoing recitation of facts, if they can 
be borne out by further like testimony, as in every 
instance related, one or both parents have been 
subject to some morbid condition of the nervous sys- 
tem, which would lead to the inevitable conclusion that 
the susceptibility was transmitted from parent to 
offspring, and that in all cases presented there was a 
diseased nervous condition manifest. 

This much at least is true, that the causal relation 
of these local disturbances to the characteristic and 
cardinal phenomena of the attack is still in great 
need of further investigation, and it is also true that 
while nervous exhaustion is the forerunner and prime 
agent in the production of most diseases, both func- 
tional and organic, there is mostly an inherited or 
acquired tendency to the development of certain le- 
sions, and where the individual has inherited a stru- 
mous diathesis or a debilitated nervous system, ner- 
vous exhaustion with all the attendant phenomena of 
the disease whatever it may be naturally follows. 

Congenital anomalies in the primary structural de- 
velopment of the central nervous apparatus, are just 
as liable to be transmitted as any other diseased con- 
dition. The cranial and spinal nerves serve as a 
means of intercommunication between the central 
nervous system and the peripheries by conducting 
impulses to and from the center ; the spinal nerves 
are composed of motor and sensory fibers, and in all 
parts of the body certain vascular areas stand 
in such a relation to certain nerves that the division 
of one of these nerves, from any means, causes a dil- 
atation of the minute arteries in and consequently an 
increased supply of blood to a corresponding vascular 
area. I'his is precisely the phenomenon which takes 
place in a case of exophthalmic goitre. Consider- 
ing all the symptoms accompanying the disease and 
the results observable, there is virtually a division of 
one or more of these nerves occasioned by diseased 
action, either congenital or otherwise, about the cen- 
tral nervous system which leads to the dilatation of 
the arteries of the various vascular areas over which 
these nerves preside. Hence the discrepancy in the 
conditions reported by various pathologists as to the 
constancy of the lesions present in the various cases 
studied and reported, diseased conditions of various 
centers affecting various areas. In some cases greater 
prominence of the eyes exist, in others the thyroid 
enlargement may be the prominent feature ; in a third 
the heart may be the organ most diseased and is the 
one primarily affected, showing the disease to be cen- 
tral in its Qrigin. Structural changes in the sympa-: 



thetic nerve, doubtless underlie all the symptoms. 
The tendency to nausea and indigestidn which accom- 
panies the disease can be accounted for by the varia- 
tions in intracranial blood pressure, the same tempo- 
rary inequality in the circulation in different regions 
may account for the variableness of the symptoms in 
different cases. 

From the foregoing line of thought our legitmate 
conclusions would be that there is and must be an 
atonic condition of the vascular muscles involved in 
Basedow's disease and that the disease does origi- 
nate in the sympathetic nerve or in the spinal center 
or in the fibers of the sympathetic. That the disease 
is the result of a neuropathic condition of the vaso- 
motor ganglia in the> medulla oblongata or in the 
cervical ganglia, and in consequence of which there is 
compression of the ganglia which results in partial 
paralysis of the vaso-motor nerves which preside 
over the vascular system, giving rise to dilatation of 
the blood vessels of the brain and distention of the 
blood vessels in general, in consequence of which we 
have protrusion of the eyeballs, enlargement of the 
neck, oedema of the lungs, palpitation of, and in some 
cases dilatation of and even paralysis of the heart. 
Death may occur from disease of the heart, pulmonary 
tuberculosis, from gangrene of the extremities, pul- 
monary apoplexy or oedema. 

Treatment. I am not an advocate of routine treat- 
ment in any class of diseases. Consequently, I do not 
recommend any special course of medicine as a spe- 
cific in the treatment of exophthalmic goitre. The 
remedies found most useful will be digitalis, nux 
vomica, iron, quinine, belladonna, iodide of potasium, 
hydriodic acid, electricity, and repeated blistering 
over the cervical region, and lastly but not least, 
Wampole's cod-liver oil with maltine and the syrup 
of the hypophosphites. 



An Experience with a Gun-shot Wound of the 

Brain. 

C. H. Parsons, M. D., Chicago. 

On the 29th day of last November, in consultation 
with Drs. Beale and Smith, of Clarksburg, Ind., I at- 
tended a case of gun-shot wound of the head. 

When I first saw the patient nine hours had elapsed 
since the occurrence of the injury. 

A lad 13 years of age had been accidently shot by 
his brother three years senior. The gun used was a 
Remington rifle, caliber No. 22. The cartridge twen- 
ty-two long. The distance between the two boys 
about eighteen feet. 

Cerebral shock was slight following accident and 
had now passed off. The patient was not unconscious 
at any time. He was somewhat depressed, and had 
complained of a slight pain in his head. He had 
wanted to be up and about the same as if nothing 
of a serious nature had happened him, and was only 
constrained to remain in bed through the persuasion 
of the doctor and his friends. The pulse had been 
slow all the while, about fifty per minute. Breathing 
shallow, with an occasional deep sigh. Upon exami- 
nation, a button hole like opening was found in the 
conjunctiva of the left eye toward its outer canthus 
near the sclero-corneal junction. 

It was evident that the missile had passed directly 
backward into the brain, for as much as a teaspoon- 
\m\ of brain matter had passed from the opening in 
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the conjunctiva, and small particles were still coming 
away. ' 

Quite a good deal of echemosis had taken place in 
the tissues immediately surrounding both eyes, and 
a marked swelling was present in region of left tem- 
ple. The sight was but little impaired, if at all con- 
fined to the left eye. Pupils about normal in re- 
sponse to light. Slight deafness in left ear, no paral- 
ysis. The above picture did not appear alarming, 
and being the first case of shot wound of the head 
which I had been called to attend in a practice of 
fifteen years the temptation to yield to an expectant 
therapy was very great. But recalling the history of 
such injuries as reported by military and civil sur- 
geons I could in my imagination see quite a different 
picture within the cranial cavity. 

I could see the bullet after having cut the small 
opening in the conjunctiva passing directly backward 
through the muscles and fat of the orbit penetrating 
the external orbital plate, cutting a smaller opening in 
the brain coverings, severing the vessels in its course, 
going on plunging and tumbling through the brain, 
cutting a swath perhaps a half inch in diameter, un- 
til checked in its onward course by the thick bony 
wall of the skull, here deflected, no telling where, 
without a dissection. 

With such a wound and the expectant therapy the 
fate of the lad is sealed. There will be a slight rise 
of temperature by to-morrow, headache more intense, 
delirium, mono or hemiplegia within the week, fol- 
lowed by coma and death. 

Here the question arose: Can the art surgical ar- 
rest this train of symptoms to be followed by such 
dire results? " Yes," came the answer, in the light 
of numerous records which have followed early oper- 
ations there can be no doubt. 

The case not being homicidal we are not handi- 
capped by shrewd lawyers or ignorant juries. We 
must give the lad the chance for recovery afforded by 
an operation, irrespective of consequences. If free 
drainage can be established and the removal of the 
bullet accomplished, the two great objects to be ob- 
tained in an, operation, his chances for recovery will 
be greatly improved. 

My reasoning thus concluded, and both doctors 
present having consented, chloroform was adminis- 
tered, an ordinary napkin being used as an inhaler. 
When the patient was fairly well anaesthetized a probe 
having first been sterilized, was inserted into the 
track of the bullet. By gentle manipulation it soon 
found an opening in the external orbital plate leading 
through the brain coverings into its substance. When 
the tip of the probe had followed the bullet track for 
about one inch within the brain there came on almost 
fatal collapse. The pupils were suddenly dilated to 
the fullest extent, and the respiration became very 
shallow and exceedingly slow. The heart sounds 
were scarcely discernible. 

The chloroform was immediately withdrawn as 
well as the probe, and all the means for resuscitation 
at our command were vigorously applied. After a 
time the patient rallied much to our comfort and 
credit. Without an anaesthetic the operation was 
impracticable. Chloroform had proven to be unsafe, 
darkness had overtaken us, and ether could not be 
trusted in the presence of a lighted lamp. Under the 
circumstances we were obliged to defer the operation 
until the condition of the patient and the surround- 
ings might be more favorable. 



For thirty-six hours an aseptic wet dressing was 
applied to the wound, a light diet was administered 
and perfect quiet enjoined. 

At the end of that period more unfavorable symp- 
toms had developed. Paralysis of the left side of the 
face had supervened. Dullness and drowsiness more 
marked. Pulse feeble, about 60 per minute. Slight 
rise of temperature. Respiration sighing. It now 
became evident that unless surgical interference 
could bring about relief a fatal termination of the case 
was near at hand. Again chloroform was adminis- 
tered, this time by means of a gauze inhaler in die 
hands of Dr. J. C. Sexton. Great care was observed 
in the procedure and plenty of time was taken. The 
same symptoms came up as at the first attempt. 
They were combated with hypodermic injection of 
whisky, and an exceedingly slow administration of- 
the chloroform. This made the operation ver)' 
tedious and dangerous. However, I proceeded to 
introduce the probe as before, and when its tip had 
passed about one inch into the brain the probe began 
to descend of its own gravity and did not stop until 
its tip rested against the inner wall of the occipital 
bone. Here I thought - to make a counteropening 
and perhaps secure the ball, but the condition of the 
patient would not admit of a further administration of 
the anaesthetic. Having enlarged the external wound 
by dividing the outer canthus and the underlying tis- 
sues down to the external orbital plate, an attempt 
was made to pass an ordinary aseptic rubber drain- 
age tube to the bottom of the wound. The square 
cut end of the tube prevented its passage through the 
dura and brain, I hurriedly made a drain out of a No. 
6 (Eng. scale) Jaques rubber catheter, leaving the 
catheter end on. This enabled me to pass it easily. 

The catheter was just the same diameter as that of 
the bullet. The tube was passed in to the depth of 
six or seven inches, and a dressing of iodoform gauze 
and borated cotton completed the operation. The 
patient had sunk so low, his respiration was so slow 
and shallow, and the heart was so feeble that it 
seemed hardly possible that he would rally again. 
More stimulants were injected, heat was applied, and 
in three hours his condition was apparently as good 
as before the operation. The wound began to drain 
at once, and at the end of forty-eight hours quite a 
large quantity of dark grumous matter had escaped, 
and a marked improvement in the patient's condition 
was manifest. 

From this time on nothing eventful occurred in the 
case. Each day was characterized by rapid improve- 
ment. 

For ten days the discharge was abundant, and had 
a peculiar odor. Then the quantity began to diminish. 
On the 14th day the tube was withdrawn an inch, and 
on each succeeding day an inch until completely re- 
moved. The boy made a rapid recovery, and to-day 
he is as well as he was the day before the accident, 
six months ago, except a slight paralysis of left side 
of face, and some impairment of hearing and vision 
on same side. As to the part the bullet may play 
in the future history of the case can only be conjec- 
tured. But certain it is the velvet eye catheter is re- 
sponsible for the life of the patient thus far. 

The foregoing experience is positive proof in favor 
of drainage in all cases of gun-shot wounds, es- 
pecially of small caliber, of the brain. To be sure 
cases have recovered from such injuries without the 
operation, but this fact is not a good argument 
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against it, for cases like the above would surely die 
without the removal of such large quantities of wound 
detritus. 

Such thorough drainage cannot be attained in all 
cases owing to the course of the ball. But since a 
larger per cent die when left to expectancy than when 
operated upon, it becomes the duty of every surgeon 
when called to attend a gun-shot wound of the brain 
to make drainage and remove the ball if possible, and 
thus give his patient the best possible chance for his 
life. 

6419 Madison Ave., Chicago, 111. 



Atroph^e in Delirium. — In low muttering delirium, 
with moist skin, i^ grain atropine, hypodermically, is 
beneficial. 

Iodine Mixtures. — According to Dr. Mann, 
these are best prescribed with molasses because 
the glucose contained in the latter not only disguises 
the taste of iodine salts, but also protects them 
against chemical changes. 

Tubercle Bacillus. — Dr. A. Ransome has made 
some experiments that go to show that fresh air, 
light and a dry, sandy soil have a distinct influence in 
arresting the virulence of the tubercle-bacillus ; mere 
exposure to light, in otherwise bad sanitary conditions 
does not destroy the virus. — Journal of the Royal 
Microscopical Society, 

The eminent Rabbi, Dr. S. H. Sonnenschein, of 
St. Louis, says that a tapeworm was considered an 
advantage in biblical times, for the Talmud states 
that a slave who had a tapeworm was worth more 
than one without the unwelcome guest. The infer- 
ence was, presumably, that the tapeworm ate the un- 
wholesome portion of the food, leaving the better 
parts for the human digester. — Med. Compend, 

CiNNAMic Acid in Surgical Tuberculosis. — 
Dr. A. Landerer has employed this remedy in 45 
cases, of which 31 were cured, 7 improved, i unre- 
lieved, 2 died, and 4 were still under treatment at 
the time of the report. In cases of tubercular arthritis 
an emulsion of cinnamic acid was injected into the 
joints, the following formula being employed: 

Acid cinnamic 5 

01. amygdal 10.0 

Vitelli ovi unius 

Sol. sodii chlorid (0.7 per cent) 

q. s. ut fiat emulsio 100.0 

The cinnamic acid is first rubbed fine with the oil, 
then the fresh yolk of one egg is added; after these 
have been mixed together the salt solution is added 
in drops. The resulting emulsion has a strongly acid 
reaction, which before it is used, must be neutralized 
by addition of a 25 per cent, solution of potassium 
hydrate. About 5 c. cm. is deeply injected and the 
injection repeated twice a week. In cases of fisul- 
ous processes a solution of cinnamic acid in alcohol 
( I to 20) was injected into the surrounding tissues. 
If this was in.sufficient the foci were laid bare, curet- 
ted and tamponed with balsam of Peru gauze, or 
cauterized with cinnamic acid in alcohol. Frequent 
irrigation of wound cavities with the latter or with 
Peru balsam was also found of value. — Wien, Medimn^ 
Presse, No. 11, 1892.— /«/. your, of Surgery. 
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Meeting of the American Medical Association. 

The forty- third annual meeting of the American 
Medical Association which convened at Detroit on 
the 'Zth instant was largely attended and much en- 
thusiasm was manifested, but the proceedings were 
not as harmonious as usual. 

General Russell A. Alger welcomed the associatioti 
in an appropriate address. Dr. Henry O. Marcy, of 
Boston, the president, delivered a thoughtful, schol- 
arly address on " Evolution in Medicine.'* Dr. John 
B. Hamilton, Chicago, delivered the address on gen- 
eral surgery, and Dr. Albert A. Gihon, U. S. Navy, 
that on general medicine. 

The proposition to amend the constitution by 
placing the management of the association in the 
hands of a committee composed of three members 
from each section, provoked a warm debate, and at 
times, the presiding officer was unable to make him- 
self heard. The amendment was finally passed, after 
that portion relating to the nomination of officers had 
been stricken out. 

When the judicial council reported that those 
"permanent members" who affiliated with the new 
code societies in New York had no standing under the 
constitution, confusion resulted and various motions 
were made in defiance of the fact that the action of 
the judicial council was final and could not be 
amended. 

The papers presented in the sections were unusually 
numerous and interesting. The officers for the ensu- 
ing year are president, Dr. Hunter Maguire, Rich- 
mond, Va.; first vice president, Dr. H. O.Walker, 
Detroit, Mich.; second vice president. Dr. H. Brown, 
Kentucky; third vice president. Dr. H. Janes, Ver- 
mont; fourth vice president, Dr. Jesse Hawes, Gree- 
ley, Col.; treasurer. Dr. R. J. Dunglison; secretary. 
Dr. W. B. Atkinson; assistant secretary. Dr. Mont- 
gomery; librarian, Dr. George W. Webster. 

The following were elected to fill vacancies on the 
board of trustees : Dr. Alonzo Garcelon, Lewiston, 
Maine; Dr. Leartus Connor, Detroit; Dr. Perry H. 
Millard, Minnesota, and Dr. Patterson, of Washington. 

The members of the judicial council selected were 
Drs. N. S. Davis, John Morris, H. D. Didima, John 
B. Roberts, A. M. Emmert, W. T. Briggs, C. W. 
Vorhes, W. E. B. Davis and A. Morgan Cartledge. 
Milwaukee was selected as the next place of meeting. 
During the meeting Detroit sustained and even added 
to its well-known reputation for hospitality. 

The Code of Ethics. 

The enthusiasm with which the majority of the 
members of the American Medical Association en- 
dorsed the action of the judicial council in deciding 
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that the new code men of New York had no standing 
demonstrates that however moribund the code of 
ethics may seem, it is very much alive at a meeting 
and when applied to the other fellow. 



The Association of Medical Colleges. 

The Association of Medical Colleges which met in 
Detroit on the 8th inst., during the meeting of the 
American Medical Association, promises to exert a 
most excellent influence on medical education. No 
college can be a member which does not require three 
years' attendance on sessions of six months length. 
Two-thirds of the colleges belong to it and are living 
up to the requirements of the constitution. It is to 
be hoped that every college in the country will so 
amend its curriculum and extend its courses that it 
may join. The exchange of ideas and methods are 
necessarily instructive and few men can avoid learn- 
ing in such a gathering. Special training is required 
tb equip a man for teaching in every branch of knowl- 
edge except medicine. 

As several States have arbitrary laws forbidding the 
issuing of licenses to practice to graduates of schools 
which do not require attendance on three courses of 
lectures, regardless of the applicant's fitness or ability, 
a school that gives less is guilty of a moral wrong. 
If State Licensing Boards would issue lists of the col- 
leges whose diplomas are not recognized, the laggards 
in the race would be whipped up and forced to allow 
the sun of modern progress to penetrate their moss- 
covered shells. The Association of Medical Colleges 
is doing a good work and every friend of higher med- 
ical education wishes it continued success and ex- 
tended influence. 

Abstracts. 

, Medicine. 

Varicose Veins. — Dr. William Taylor, in the 
Provincial Medical Journal, advocates blistering. He 
discovered its good effects, accidentally, when treat- 
ing a case of gout by means of blisters, and had since 
tried it in many cases with considerable success, and 
found it specially useful in old people. He consid- 
ered blistering to be "eminently restorative" in vari- 
cose veins. Dr. Taylor did not believe in elastic 
stockings, and considered operative treatment unsci- 
entific. He supposed that the coats of the veins par- 
ticipated in some way which he could not explain, in 
the restored vitality set up by the action of the blis- 
ters. He found that the veins remained sound for 
several years, but were then apt to become distended 
again, and required the treatment to be renewed. Its 
great advantage was that it could be used in cases 
where palliative treatment was contraindicated, and 
that it always did good to the solid oedema so often 
associated with the varicose condition. The details 
of the treatment were as follows : 

1. Remove the case. 

2. Obviate the tendency. 

3. Elevate the limb for twenty-four hours. 

4. Blister from the foot upward, six inches daily, 
watching the kidneys and bladder. First paint the 
part with Rubini's tincture of camphor, then with 
blistering fluid, and lastly with collodion. The blis- 
ters must rise and serum be withdrawn to do good. 



6. When whole limb is blistered, apply plaster to 
the whole length of the vein for two weeks. 

6. Remove the plaster and see what is the result of 
the treatment. If the veins bulge, blister again; if 
they are all right apply more planter, and allow gen- 
tle exercise for a week. 

If, at the end of that time the veins are still in 
good condition, no further treatment is needed. 

Alcoholism and Tuberculosis. — Hector W. G. 
Mackenzie, M. A., M. D., assistant physician to the 
Brompton Hospital for Consumption, gives in the 
British Medical Journal (Feb. 27, 1892), an analysis of 
seventy-five fatal cases of tuberculosis, in all of which 
there was a strong history of alcoholism; in only ten 
of these was there any history of phthisis in the 
family. In sixty per cent, the liver was cirrhotic. In 
twelve of these cases the patients were over twenty 
years of age and under thirty; twenty-five of the cases 
were over thirty and under forty; twenty-five cases 
were between forty and fifty; seven of the cases were 
between fifty and sixty; in five cases, between sixty 
and seventy; and in one case the age was seventy- 
three years. The average duration of these cases 
was found to be much below the general average. 
The author states that '< from the histories given by 
patients, and from the evidence afforded by post- 
mortem examinations, the conclusion has been forced 
upon me that tubercle is more common among the 
alcoholic than is generally believed. The author also 
adds the following very significant and important ob- 
servations : 

"My experience among out-patients at the Bromp- 
ton hospital is, that a considerable proportion of the 
of the phthisical — especially of the men — have been 
alcoholic, and I should say that a history of alcohol- 
ism is a very common antecedent in those cases where 
there is no inherited susceptibility to tubercle. As 
regards women, it is impossible to say to what extent 
alcohol is responsible for the disease, it being very 
uncommon for a woman to own to alcoholic habits. 

<< In alcoholic cases the condition of the patient is 
generally worse than would be expected from the 
amount of disease revealed by physical examination. 
It is therefore specially important in such cases, when 
there are any chest symptoms, to examine the sputum 
for bacilli. By this means I have been able to make 
an early diagnosis of phthisis when the examination 
of the chest was negative. In alcoholic cases, I have 
found that the progress of the disease, as a rule, is 
rapid, and the prognosis particularly unfavorable. 

" The belief that, as regards people of any age, al- 
coholic drinks in excess act as a preventive of tuber- 
cle, I consider not only not borne out by experience, 
but altogether contrary to it. Without post-mortem 
examinations, conclusions as to the absence of tuber- 
cle are fallacious and of no practical value." 

The Work of the Heart. — M. Lewy, of the So- 
ciety of International Medicine, of Berlin, recently 
reported the results of some investigations made for 
the purpose of determining the amount of work 
done by the heart ; he concludes that this is less than 
has generally been supposed. According to his cal- 
culations, the work accomplished by the heart is 
equivalent to raising its own weight 2,160 times in one 
hour. He finds the leg muscles able to do an equal 
amount of work, from which he concludes that the 
heart niuscle is not different from other muscles, as 



JuHe, iSga, 



WESTERN MEDICAL REPORTER. 



127 



regards the amount of work which it is able to do. 
It must be remembered, however, that the heart 
works incessantly during the twenty-four hours, 
whereas the leg muscles are not able to sustain con- 
tinued work for more than eight or ten hours daily. 

Hot and Cold Applications in Acute Pneu- 
monia. — Dr. Goodhart, of Guy*s Hospital (Guy*s 
Hosp. Reports, 1880), has made some observations 
on the relative value of hot and cold applications in 
the treatment of acute pneumonia. He first speaks 
of the injurious effects, especially on children, of 
heavy wrappings, blankets, and hot poultices, and 
illustrates this by a case of a child who was suffering 
from acute nephritis, and on whom hot packs and hot 
baths were employed. When put in the packs, the 
temperature rose on different occasions from 2° to 5** 
F., and when baths at 110** F. were employed, the 
temperature rose from 2° to 3°. The child while in 
the pack was restless, respiration was disturbed, but 
when taken out of it she slept calmly. On the con- 
trary. Dr. Goodhart has seen much benefit derived 
from the use of ice bags and poultices applied to the 
chest, especially after hot poultices have been used. 
The temperature has been, in many cases, reduced 
from 3° to S**. However, in some cases, ice seems to 
have been of no use, but the temperature was brought 
down from 4** to 7° on various occasions by anti- 
febrin. Dr. Goodhart has never seen any bad effects 
from cold applications in the adult. In children, 
especially in girls, from 2 to 4 years of age, however, 
the effect of ice applications has been detrimental. In 
adults, he considers ice very useful, especially when 
combined with brandy internally, and warmth to the 
feet. He quotes Dr. Lander Brunton, who thinks 
that collapse may be caused by applying cold over 
the suiface of the heart, hence the ice bag should be 
applied to the side and back. On the other hand. 
Dr. Goodhart has seen benefit derived in acute per- 
icarditis by applying ice to the praecordia. Dr. Good- 
hart believes that harm may be done in the routine 
use of brandy and meat essences, especially in people 
who are unaccustomed to the use of stimulants. — 
Bacter, World and Mod, Med. 

Hysterical Fever. — Pucci has studied this subject 
and concludes as follows: 

1. There is an actual hysterical fever. 

2. It is one of the various forms of hysteria which 
has been studied, especially during -these latter years. 

3. It is produced by a paralysis of the inhibitory 
cortical heat centers; it may also be caused by an 
excitement of the thermogenetic centers. 

4. It may present itself in young, marriageable 
and chaste women ; in adults, the married and 
widows. According to Salomone-Marino it is more 
intense and obstinate in women who lead immoral 
lives. It may appear during pregnancy; it does not 
disturb pregnancy, neither does it influence the 
health of the foetus. Males are also possibly subject 
to it. 

5. It generally follows other hysteric symptoms of 
the diathesis, yet it may be an initial symptom. 

6. It always accompanies other phenomena of hys- 
teria, which may aggravate during the period of the 
highest temperature. 

7. It may assume the quotidian or tertian intermit- 
tent type aR4 th^ remittent or subcontinuous typej 



in the second case assuming the meningitic typhoid 
type. 

8. It is accompanied by the ordinary symptoms of 
fever. It may rise to a high degree, and during the 
apyrexia descend to 35** C. 

9. The same patient may present, successively, 
various modalities of symptoms, and, in its course, 
the fever may undergo notable interruptions of sev- 
eral days, and even months. 

10. No general or visceral lesion is ever to be 
found. Nutrition remains good; but the mental con- 
dition of the patient may be disturbed. 

11. It is refractory to all the antithermic reme- 
dies and to the salts of quinine; but it may yield to 
antihysteric treatment (Gazetta degli ospitali, No. 91, 
1891.) — Journal of Nerv, and Meni, Dis, 

Pseudohermaphroditism with Sarcomatous De- 
generation OF A Concealed Testicle. — Omaha Clinic, 
Abel reports the case of an individual who had always 
passed for a woman, aged 32, engaged to be married, 
who applied for treatment at a gynaecological clinic 
on account of increase in the size of the abdomen. 
Examination showed external genitals of infantile 
type, undeveloped breasts, short vagina. A diagnosis 
of haematometra was made and the attempt to make 
an opening into the uterus to evacuate the supposed 
retained menstrual blood led to peritonitis and death. 
Post-mortem showed the tumor to be a round-celled 
sarcoma, developing from a retained left testicle, 
while in the labium majus of the right side a fully 
developed testicle was found. The menstruation, 
which was said to have occurred, had been haemor- 
rhage from a urethral polyp, (abst. in Forts chniite 
Med,, Feb. 16, 1892.) 

Diphtheritic Paralysis. — Dr. W. Rozenzweig, in 
Can, Practitioner, reports four cases of paralysis of 
the soft palate after diphtheria, occurring in children 
of from six to twelve years old, in which a rapid cure 
was effected by the hypodermic use of strychnine. 
The doses were from 2 to 4^ m. of a one per cent 
solution, and were injected into the neck. In one 
case remarkable improvement was produced by the 
first injection, and in an another a complete cure was 
obtained by three daily injections. In none of them 
was treatment required beyond a week. 

Pathology and Treatment of Osthnia. — Dr. B. 
O. Kinnear, in an article in the N, K Medical Journal, 
expresses the belief that two varieties of nerve are in- 
volved in the production of asthma. They are the 
motor and the accompanying trophic or nutritive 
nerve, which latter terminates in the cells of the lungs 
and the cells of the bronchial mucous membrane. 
Motor nerves have also the function of regulating nu- 
trition to all cells in the area over which they are dis- 
tributed. This explains the congestion and thickening 
of the bronchial mucous membrane in many chronic 
cases as well as the hyperaesthesia, which causes, when 
irritated by smoke, odors, etc. A reflex spasm of the 
tubes through the sensory nerves. These trophic 
nerves appear to arrise from the same group of 
pneumogastric cells as the motor. By excluding 
the excess of blood from these centers, their function 
is brought to the normal; the muscles around the 
bronchi expand and the swelling of the mucous mem- 
^r^ne subsides. 

This result is obtained by ice applied over the 
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spine in such a way that, the circulation being natur- 
ally distributed over the body, the congestion at the 
centers is at once lessened in the acute attack; and by 
the expert application of the same remedy, used for 
weeks or longer, the blood is kept away in excess from 
the centers, the weakened coats of the arterioles in 
them recovers their normal, or almost normal, con- 
tractility, and either a cure or great relief is ob- 
tained. The cold extremities grown warm and 
stronger, the gastric glands, the pancreas and the 
liver become active, intestinal secretion and peristalsis 
of the intestines are increased by the better distribu- 
tion of the circulation. Digestion improves, consti- 
pation, if present, is cured in many cases and the dis- 
tressing secretion from the bronchial tubes is dimin- 
ished. 

An ice bag extending from the third or fourth 
cervical to the fourth lumbar vertebra is applied for 
from forty-five minutes to an hour whenever an acute 
attack occurs. Afterward it is applied for a similar 
length of time three or four times a day. 

The histories of the cases given in the article prove 
the value of the treatment even in cases far advanced 
in years and of feeble vitality. 

Menstrual Dermatosis of the Face — G. M. Ede- 
bohls. New York Journal of GynccBology and Obstetrics. 
— A girl of nineteen had begun menstruating at 
eleven years of age, periods occurring every four 
weeks and lasting from five to eight days. There 
was experienced pain for two days before and contin- 
uing during entire period, existing from the begin- 
ning of menstruation, but of late years increasing 
considerable in severity. When presented for treat- 
ment the present year, she suffered from endometritis, 
catarrhal salpingitis of both sides, and anteflexion of 
the uterus. Acute desquamative nephritis, with con- 
siderable albumen in the urine existed and she was 
treated in the hospital for two weeks, returning some 
three months later with this trouble permanently re- 
lieved. Pelvic conditions remained about the same, 
but the eruption on the face was at the height of its 
development, patient having been menstruating for 
two days. This affection first began to appear at the 
age of fifteen years, always two days before the flow 
commenced and lasting during the entire period. 
The eruption occupied right side of face, reaching 
from the middle of the temple to near the angle of 
the jaw, in the form of a band twelve centimeters 
long by about two centimeters in width. The erythema 
rapidly increased in intensity, taking the form of 
broad elevations on the second day, the third vesicles 
forming over the surface of the patch which dries 
into thin crusts or scabs on the fourth day. These 
fall off a few days later and with cessation of men- 
struation, desquamation is well established. 

Dangers of Lavage. — Dr. W. Soltau Fen wick, 
The Practitioner, ably discusses the dangers of wash- 
ing out the stomach and arrives at the following con- 
clusions: 

At the present day every imaginable symptom that 
can in any way be connected with the digestive or- 
gans is immediately considered as an indication for 
the use of lavage, and we find that not only are 
chlorosis, atonic dyspepsia, and the gastric crises of 
ataxia subjected to this treatment, but even cases of 
reflex vomiting are supposed by some to necessitate 
the employment of the douche. But it is obvious 



that in those cases where the treatment fails to do 
good, it is extremely likely to do harm, since, as 
Leube pointed out, it has the effect of removing those 
products of digestion whose manufacture has caused 
the stomach a considerable amount of labor. And 
for my own part I fail to understand how washing 
out the organ in a case where the normal amount of 
secretion proves insu£Bcient can possibly increase its 
digestive powers ; or the lavage of the stomach pre- 
vent the occurrence of symptoms which are wholly 
dependent on organic disease in another organ re- 
motely situated. In one case of tabes dorsalis, ac- 
companied by exceedingly severe gastric crises, I bad 
the stomach washed out every day for some weeks 
and the state of digestion carefully watched ; but be- 
yond the fact that the symptoms of the disease grew 
steadily worse, I could detect no material alteration 
in the condition of the patient. In like manner, the 
few cases of atonic dyspepsia and chlorosis which I 
have treated by lavage, have without exception 
proved exceedingly rebellious and only improved 
when subjected to the more ordinary course of med- 
ical treatment. I would therefore conclude by say- 
iny that although lavage is an invaluable remedy in 
certain cases of gastric disease, its indiscriminate 
employment in every case of disorder of digestion 
will prove a curse rather than a benefit, and will 
eventually throw discredit upon the whole method 
of treatment. 

Treatment of Chloroform Collapse. — Prof. Koe- 
nig, of GOttingen, Germany (Z<? Semaine m^dicaU^ 
No. 16, 1892), treats it by rapid compression of the 
cardiac region. The physician stands at the patient's 
left, and brings energetic pressure to bear between 
the ball of his right thumb, at the apex of the heart, 
and his left hand placed upon the patient's sternum. 
These are repeated 120 times a minute. This com- 
pression disgorges the blood from the dilated and 
over-filled right ventricle, and causes an artificial 
carotid pulse to begin. The pupils, always dilated in 
such a case, contract, aud then, after a certain time, 
spontaneous respiratory movements begin. Then one 
may suspend this treatment as long as the pupils re- 
main contracted. — Lancet- Clinic, 

A Case of General Athetosis. — Huge Hagan, 
M.D. — New York Med, Jour, — A little boy, four years 
of age, was up to nine months old, a perfectly healthy 
child, but at that period was taken ill with fever 
lasting five weeks, during which time he had continued 
convulsive attacks. Was first seen after he had been 
affected for two years, and putting him on a general 
treatment of the bromides, iodides, arsenic, tonics, 
cerebral and spinal galvanization, muscular faradiza- 
tion it proved of but little benefit, the boy being in a 
constant state of motion. The movement marked by 
that apparent volition and rhythm so different from 
the jerky, spasmodic character of the choreic. The 
eyes, although in a more or less constant state of 
movement, did not present the rapid vibratory char- 
acter of a true nystagmus, but were slowly and irreg- 
ularly drawn up, down, in or out, the result of the 
spasms of the external ocular muscles. 

The masseters and temporals closed the lower jaw 
so as to lacerate the tongue; this member being alter- 
nately protruded and retracted by the genlo-hyo- 
glossi, linguales, and palato-glossi. The lower jaw was 
depressed by the platysma, and head drawn back by 
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the trapezii, these acting with the muscles of the back 
produced at times a marked opisthotonos. The del- 
toids brought the arms at right angles to the trunk. 
The triceps, biceps of both arms, the flexors, exten- 
sors, pronators and supinators of the forearms, and the 
interossei and lumbricales of both hands with their 
homologues in the thighs, legs and feet were at times 
in a state of extreme or partial contraction. 

An examination with the ophthalmoscope failed to 
give any evidence of faulty vision, and the eyes to all 
appearances were normal. The reflexes, both super- 
ficial and deep, were quite marked, considering the 
emaciation, it being very difficult to feed him, the 
food being entirely fluid. The electrical reactions 
were normal, muscles responding to both the constant 
and faradaic currents. Lungs, heart, and abdominal 
viscera normal, performing their functions. He could 
not stand or sit; totally ataxic aphasia, but not thought 
amnesic. Cranium of the brachycephalic type, with 
very prominent parietal bones. Scalp very tight, 
covered with a scanty growth of hair and the veins 
quite prominent. Sleep very profound during which 
the athetoid movements cease entirely, the parts as- 
sume their normal physiological positions and there 
is no evidence of contractions. 

Note on Prickly Heat. — Under the term "lichen 
tropicus " must be embraced three primary lesions, 
in frequency taking the following order: i. A vesi- 
cular eruption, the vesicle of the size of a pin's head, 
elevated on a roseolous, inflammatory base, being 
filled with colorless perspiration; sometimes arranged 
in segments of rings, at others, diffusedly spread. 
On a superficial examination it resembles much the 
eflflorescence of measles or scarlatina, and occurs 
principally on the nape of the neck, the flexor sur- 
faces of the forearm and legs, and the front of the 
abdomen. Even habitants for many years of semi- 
tropical regions are apt to exhibit this form, especial- 
ly those who wear woolen underclothing. 2. A 
wheal with a red surrounding halo, accompanied by 
intense itching, which induces the sufferer to scratcn 
off the covering cuticle, causing the erythematous 
effusion to develop a blood scab. Its characteris- 
tics are shown on the backs of the hands and about 
the ankles, and may be taken for mosquito bites. 3. 
A copper-colored papule of largish dimensions, on 
whose surface after twelve hours may or may not ap- 
pear a pustule. The front of the thorax exhibits 
this best. The older pathology, which regarded 
prickly heat (lichen tropicus) as a papular eruption, 
and the more recent, as vesicular — hence termed 
"miliaria papulosa" — are both partially correct, but 
also erroneous, inasmuch as they recognize a single 
lesion. The treatment of all consists in washing the 
affected parts frequently with superfatted menthol, 
eucalyptol, or phenol (20 per cent.) soap, allowing 
the rubbed-in foam to dry, then mopping on with a 
soft linen rag this lotion: liquor plumbi subacetatis, 
liquor carbonis detergens, and glycerin, of each one 
ounce; rectified spirits of wine, three drachms; oxide 
of zinc, two drachms, to a pint of water; or smearing 
with the following ointment: Vaseline, two drachms, 
lanolin, two ounces; liquor carbonis detergens, two 
drachms; oxide of zinc, one drachm; menthol, twen- 
ty grains. If of limited extent a bismuth and zinc 
powder may replace these. Cotton underclothing 
should be adopted and frequently changed. — J. A. 
Wetherell, M. D., in London Lancet, 



Mechanical Treatment of Asthma. — Dr. Goebel 
treats asthma by rapping the posterior portion of 
the chest quite violently until the entire thorax is 
set into rapid vibration. This improves the circu- 
lation and also influences favorably the emphysema 
upon which the disease is based, stimulates the 
atrophic vesicles, and thus indirectly betters the nu- 
trition of the lung. Although the writer has used 
this method in but a small number of cases he feels 
that he is justified in bringing it to the notice of the 
profession, as he has obtained such good results in 
the cases treated. — luincet- Clinic. 

Dietetics of Epilepsy. — Dietetic and Hygienic 
Gazette, March. 1892: Mr. John Merson, M. A., M.D., 
.records the results of a series of observations on 
twenty-four chronic epileptics, undertaken to deter- 
mine the value of nitrogenous and a farinaceous diet 
in the treatment of this disease. Twelve of the pa- 
tients were put on nitrogenous and the other twelve 
on farinaceous food, and this arrangement was con- 
tinued for four weeks. At the end of this time 
those previously on nitrogenous diet were transferred 
to farinaceous, and those on farinaceous to nitroge- 
nous. This was continued for another period of four 
weeks, when the patients were allowed to resume 
their ordinary dietary. After assumption of nitro- 
genous diet many of the patients became more dull 
and stupid, but changed for the better as soon as 
farinaceous food was adopted. Out of the twenty- 
four cases, there was in fourteen a decided decrease 
in the number of fits during the period of farinaceous 
diet; the average number of seizures for the farina- 
ceous period was 10.7, as compared with 28.3 for 
the nitrogenous period. Of the remaining ten cases 
four had the same number of fits under each diet. 
Dr. Merson believes that after making due allowance 
for the short period of observation and the limited 
number of cases observed, there is still a certain in- 
dication that the actual number of fits is less under 
a farinaceous dietary than under nitrogenous. — your- 
nal of Nervous and Mental LHseases, 

Mechanical Treatment of Erysipelas. — In the 
Therap. Monatsh., February, 1892, Kroell describes a 
modification of this method and gives the theoretical 
grounds on which it is based. The conditions neces- 
sary to the success of such a method are: (i) A 
specific relation of the characteristic micro-organism 
to the cutis. Here the author is strongly of opinion 
that the streptococcus erysipelatis is not identical 
with the S. pyogenes, and that if suppuration occur 
it is the result of a mixed infection. (2) The spread 
of the disease in the cutis by continuity only. The 
appearance of the disease elsewhere, as in erratic 
erysipelas, is due to a second infection at that place; 
and (3) that erysipelas does not spread in all direc- 
tions with equal ease. The specific inflammation is 
the chief element in the disease, the general symp- 
toms being produced by the toxines absorbed. The 
more limited the former the fewer the toxines pro- 
duced. The elastic bandage which the author uses 
must be applied sufficiently firmly, but in such a way 
as to permit of the circulation being maintained in 
:he parts so cut off. As regards facial erysipelas 
the object is to prevent its spread to the scalp. The 
bandage is carried from the back of .the neck round 
the forehead. The inflammation may spread to the 
margin of the bandage, but not beyond it. The 
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thick skin of the neck usually prevents its spread to 
the trunk. The bandage must not be omitted as 
soon as the fever disappears. The absence of tender- 
ness shows the limiting of the process at the bandage 
margin. The author has only once seen this margin 
overstepped, and then it was due to the incautious 
application of the bandage. The treatment is natur- 
ally not applicable to the trunk. In the extremities 
the distal application is alone available. If the dis- 
ease is spreading toward the trunk the slight dis- 
turbance in the circulation caused by the bandage 
may give rise to increased pain, and even gangrene. 
A slight oepema is immaterial, but any blueness of 
the limb must be avoided. — British Medical JoMrnaL 

Transmission of Tuberculosis by the Seminal 
Fluid. — At a meeting of the Society of Anatomy and 
Physiology of Bordeaux. Solles {yourtud de Mede- 
cine Bordeaux, 1892, No. 5, p. 53) reported the results 
of experimental inoculation of two guinea-pigs, the 
one with the fluid expressed from the testicle of a tu- 
berculous subject, and the other with the spermatic 
fluid obtained from the seminal vesicle of another 
tuberculous subject. In the first the induration at the 
site of inoculation slowly disappeared, without in- 
volvement of adjacent glands, and the animal recov- 
ered. In the case of the second guinea-pig, fatal 
general tuberculosis developed. The evidence, in 
so far as furnished by a single case, points to the 
hereditary transmissibility of tuberculosis. — Med, & 
Surg, Reporter. 

Treatment of a Case of Paramyoclonus Multi- 
plex. — Dr. Salvatore Bacci describes in the **Bulle- 
tino delle Scienze medicle di Bologna," January, 
1892, a typical case of paramyoclonus multiplex. 
The treatment at first was by galvanism — so highly 
lauded in these affections. The writer was obliged 
to abandon it, because twice after the use of a weak 
current the muscular spasms of the lower extremi- 
ties increased in intensity. The administration of 
alcohol gave excellent results for the time being. 
For the next ten days antipyrin was given in two- 
grain doses daily; then little by little the dose was 
diminished until the twentieth day, when it was sus- 
pended altogether. An arsenic treatment was then 
undertaken (preparation and dose not stated) with 
the most gratifying results. In a short time he re- 
turned to his work completely cured (May, 1891), 
and at the present writing (January, 1892) he is in 
perfect health and attends to his duties with the 
same energy as before. —Journal Nerv. and Ment, Dis, 

Treatment of Chronic Constipation. — Dr. T. 
Flotau, in Berlin. Klin, Wock,, recommends for this 
purpose the direct application to the rectal mucosa 
of about forty-five grains of powdered boric acid. In 
cases where the mucosa cannot be reached, insuffla- 
tion of the same quantity of powder is employed. 
In from half an hour to three hours after the appli- 
cation peristalsis occurs, attended with copious fecal 
evacuations. The evacuations may occur two or 
three times during the day, and are never painful. 
This method never fails in properly selected cases. 
Experiments made with other remedies yielded 
negative results. There is no fear of intoxication, 
as indicated by a large number of cases treated. In 
three cases failing to yield to other remedies, boric 
acid accomplished the desired result. 



Spider Webs as Causes of Tetanus. — A very in- 
teresting research was made by Doctors Tamassia 
and Fratini upon the spider web as to its infectious 
qualities, particularly in relation to tetanus. Their 
conclusions are published in "Rivista Sperimentale 
di Frentaria e di Medicina Legale," Fas. iii., 1891. 

1. The germs of Tetanus are very plentiful in cer- 
tain earths, and may be lodged with dust upon spider 
webs, attracted to webs, or wherever they may be 
found. The application of such webs upon wounds 
may be the cause of tetanus infection. 

2. Even when spider webs are deprived of all 
tetanus germs they still contain other pathogenic 
germs, such as the micrococcus pyogenes dif. 

2. The popular use of cobwebs as a haemostatic 
upon wounds should be condemned as fraught with 
grave results. 

4. The appearance of tetanus following an appli- 
cation of cobwebs upon wounds constitutes an untor- 
seen and fortuitous accident not ascribable to the 
nature of the primary lesion. The long period which 
may elapse between the application of the web and 
the appearance of tetanus symptoms does not at all 
contradict the genesis of the tetanus, since it has 
been demonstrated experimentally that an equally 
long period of incubation may elapse when tetanus 
germs are inoculated taken from the earth. — Journal 
Nerv. and Ment. Dis. 

Neurasthenic Headache. — According to Dr. 
Allan McLane Hamilton headaches are quite vari- 
ous as well as varied. The "neurasthenic" group 
includes a long list of irregular headaches of obscure 
origin, but dependent more or less upon conditions 
of neural weakness; many are due to eye strain, 
many to ovarian or uterine disorders, but in most 
cases no cause can be discovered. So recourse must 
be had to general measures. The bromide of caffeine 
is often serviceable. The following formula is re- 
commended: 

9 Ammonii carbonatis 3 iij 

Tinct. moschi 3 vj 

Spts. lauandulae § j 

Elix. ammonii valerianatis. f viij 

M. Sig. — Two teaspoonfuls at a dose in -water. 

The most efficacious preparations for continuous 
treatment are those of the restorative class. A pill 
of arseniate of strychnine, strophanthus and quinine 
may be tried with expectation of great benefit, thus: 

9 Strychninae arseniat g.. ss 

Sem. strophanth gr. vj 

Quinina; sulphat Bijss 

M. Ft. pilulae no. xlviij. 

Sig. — One or two after each meal. Ethereal acetate of iroo 
may be administered one hour after the meal with great advan- 
tage in many cases. 

Cured by Lightning. — A remarkable case of 
paralysis being cured by lightning is reported from 
Bad Beyhaucch. A Berlin doctor ordered a patient 
of his who had been paralyzed in both feet for many 
years to the baths, not for cure, as that appeared 
hopeless, but thinking the invalid might possibly 
derive some slight benefit from the waters. The pa- 
tient was ordered to be as much possible in the open 
air, and was in the habit of sitting outside the house 
in a bath-chair. Recently a violent storm came on, 
and everybody in the house forgot that the sick man 
was outside. Suddenly a vivid flash of lightning and 
a terrific crash of thunder reminded them of the fact 
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and they were just about to go in search of him 
when the invalid suddenly appeared in their midst 
walking without any difficulty. From that moment 
he has appeared to be completely cured. This case, 
the Hayger Wc%:A^«*&/;^ says, has excited great interest 
among medical men, some of whom believe the cure 
to be affected merely by fear and the intense desire to 
walk; others think that the electric current may have 
assisted the paralyzed limbs to move. — British and 
CoL Druggist, — Pacific Record, 



Surgery. 

To Lance a Swollen Tonsil. — Do not try to get 
round the anterior pillar of the fauces, but go straight 
back through the soft palate, and no effort on your 
part can possibly bring the knife into any relation at 
all with the carotid vessels. Open the upper part of 
the ioxisW— Christopher Heath, M, D. — International 
Clinics, April, 

Surgical Dressing. — Dr. S. L. Kilmer, Med. Her- 
old, states that the surgical drawing from which he 
has secured the most satisfactory and uniform results 
is: 

9 Acid carbolic 3 j 

Spirit, vini rect 

Spirit, f erebnith aa J ss 

01. Olivae fiij 

M. Sig. — To be well shaken before using. 

A New Method of Treatment of Spina-Bifida. 
— M. Berger recently reported to the French Acad- 
emy of Nfedicine a case of spina-bifida involving the 
lumbar region of the spinal cord, in which he had 
effected a cure of this defect in development by 
opening the sac and filling the deficiency in the 
osseous structure of the vertebrae with a portion of 
bone cut from the omoplate of a young rabbit. The 
cure was absolutely complete at the end of four 
weeks, the union of the bone inserted with the ver- 
tebfae being perfect. A paraplegia which existed 
before the operation was not relieved. — Becter, World, 

New Methods in Skin-Grafting. — A Ru.ssian 
physician, P. Modlinsky, has succeeded in filling up 
large spaces from which diseased bones have been 
removed by allowing the cavity to fill with blood 
clot, and then, after the clot has begun to organize, 
grafting upon it pieces of skin of considerable size. 
He reports good success. 

An American physician has succeeded in restoring 
hair to a bald place on a man's scalp by grafting 
portions of hair-bearing skin from the scalp of a 
healthy man. The grafts were made by means of a 
punch, and involved the whole thickness of the skin. 
Recent experiments seem to show that it is not nec- 
essary, as has formerly been supposed, that skin- 
grafts should be exceedingly small, only that they 
should consist of the more superficial layers. — Becter, 
World. 

Abscess of the Brain from Aural Disease. — 
KOrner {Arch./, Ohrenkeilkunde ; Ctrlbl, /. Chir, 1892, 
No. 3) arrives at the following conclusions, after a 
consideration of the reports of a hundred cases of 
intracranial abscess due to aural disease, nine opera- 
tions, and ninety-one autopsies: 



1. Abscess of the cerebrum was found in sixty-two 
cases, of the cerebellum in thirty-two, in both at the 
same time in six. Children under ten years of age 
seldom sufier from cerebellar abscess, on account of 
the great distance of the posterior fossa of the skull 
from the auditory meatus. Men are about twice as 
liable to abscess of the brain as women. The right 
side is affected more frequently than the left. 

2. Regarding the extension of the disease from 
the temporal bone to the brain, he concludes that, 
contrary to the generally received opinion, in a very 
large portion of the abscesses of the brain which re- 
sult from suppurative otitis and develop near the seat 
of the primary lesion a demonstrable continuity with 
the same can be found. Therefore, in order to avoid 
later trouble after an apparently brilliant result, be- 
sides emptying the abscess, the diseased bone should 
be sought and removed. 

3. Abscesses of the brain dependent on disease of 
the petrous bone lie in the immediately neighboring 
portions of the brain, in the temporal lobe, or in the 
half of the cerebellum on the same side. In seven of 
the hundred cases this seemed to be contradicted, and 
KOrner acknowledges it to be not proved, for to prove 
it, it would be necessary to have data regarding each 
case, showing that a disease of the temporal bone 
was present, which could cause abscess of the brain, 
that no pyaemia was present, and excluding any gen- 
eral tuberculosis or suppurative inflammation of the 
air passages. 

4. The information in regard to incapsulation and 
quality of the pus was deficient In one case the odor- 
less condition of an abscess which resulted from a 
foetid otitis was mentioned. 

5. As complications, thrombosis of the venous 
sinus was found seventeen times on the right side, 
five time on the left ; in the ninety-one autopsies, 
suppurative meningitis was found seventeen times, 
rupture into the lateral ventricle ten times, into the 
fourth ventricle once. The frequency of the compli- 
cations does not permit the conclusion that these ab- 
scesses were inoperable in their early stages. 

6. In regard to the diagnosis between otitic ab- 
scesses in the temporal lobe and the cerebellum these 
points must be borne in mind : 1, The age: cerebral 
abscesses are three times as frequent as cerebellar in 
children under ten ; 2, the seat of the primary bone 
lesion ; 3, labyrinth disease does not certainly indicate 
cerebellar abscess ; 4, location of painful area by per- 
cussion ; 5, pain, vertigo, and optic neuritis are un- 
certain signs ; 6, disturbances of speech occur only in 
cerebral affections, but are seldom met with on ac- 
count of the preponderance of right-sided abscesses. 
— Times and Register, 

On the Torsion of Arteries. — In connection 
with operations for excision of tumors, and other ex- 
cisions of a like character, Jonathan Hutchinson re- 
marks as follows: **I may mention that for many years 
I have quite ceased to use any other means for arrest 
of arterial bleeding than torsion. In excision of the 
breast, for instance, I do not think that I have dur- 
ing the last fifteen years ever used a ligature. The 
torsion is always effected by a pair of Well's clamp- 
forceps, now in such universal employment. I am 
always extremely careful to close all vessels, keeping 
the wound exposed for a considerable time for that 
purpose. Very seldom, indeed, have I encountered 
any secondary hemorrhage." 
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Hypertrophy of the Prostate. — Dr. Bransford 
Lewis said that in hypertrophy of the prostate the 
obstruction was usually from the third lobe project- 
ing into the vesical end of the urethra, and that its 
removal afforded greater assurance of a cure than 
mere incision of the body of the prostate. This 
could best be accomplished by the suprapubic in- 
cision, and, by means of the tube, drainage could be 
done as effectually as through the perineum. In- 
volvement of the kidneys was the great danger in 
these cases. The trouble comes on insidiously, the 
symptoms are irregular and obscure, and the patient 
unaware of his condition. But the obstruction keeps 
up, and when at last an operation is imperative the 
kidneys are often irremediably damaged. 

Chromic Acid Catgut. — Chromic acid catgut is 
prepared by using the following solution : 

Chromic acid 1 part. 

Water 2000 parts. 

Carbolic acid 200 parts. 

The same weight of catgut as of carbolic acid in 
the solution can be soaked in this as long as desired. 
The longer the catgut is soaked, the longer time it 
will take to be absorbed in the wound. 

Ligatures should be kept in a dry test-tube, with 
a plug of aseptic cotton in the end to prevent their 
becoming infected. — CoL and Clin, Rec. 

Recurrent Erysipelas. — Hertz and Widal (Ztf 
Semaine Medicale) quote cases of recurrent erysipelas, 
in which the disease seemed to have, as its starting- 
point, a patch of chronic eczema. Some blood drawn 
from the eczematic spot revealed the presence of 
tuberclereptococci which yielded pure cultures, and 
were highly virulent. In one of these cases, twenty re- 
currences of the disease occurred within three months. 
The patch of eczema seemed to serve not only as a 
point of entrance,' but also as an incubating ground 
for the invading bacteria. — Bacter, World and Mod, 
Med. 

A Fact Useful for a Laparotonhst — It is some- 
times important for a surgeon who has made an ab- 
dominal section for any purpose, to know with abso- 
lute certainty in which directon the stomach lies from 
a given point of the intestine. This, of course, can 
be ascertained by overhauling the intestine, till the 
stomach or the ileo-secal valve is reached; but this 
involves an amount of handling the intestines which, 
to say the least, is not conducive to recovery. No- 
thangel has pointed out the curious fact, that when a 
crj'stal of carbonate of soda is applied to the perito- 
neal surface of the intestine, it will invariably excite 
its contraction, which passes upward toward the 
stomach, — never toward the rectum. — Bacter, World 
and Mod, Med, 

Dr. E. B. Roberts, Pacific Medical Journal^ de- 
scribed the following new operation for the relief of 
enlarged prostate : The patient being placed supine 
across the bed, with the nates near its edge, and a 
pillow beneath the hips; his hands caused to grasp 
the ankles, and secured by a few turns of a roller as 
for lithotomy; the knees steadily held; I took up a 
scalpel previously wrapped with adhesive plaster to 
within about three-quarters of an inch of its point; 
placed it flat on the palmar surface of the index finger of 
the left hand with its cutting edge upward; both finger 



and knife being well oiled, were passed as far into the 
rectum as the finger could reach. Then, by depress- 
ing the handle of the scalpel, its cutting edge was 
caused to divide the anterior wall of the rectum, the 
areolar tissue, the fibrous sheath of the prostate, and 
into the substance of the gland from its base to its 
apex. Owing to the great enlargement from behind 
forward of the gland the incision was about two inches 
in extent. The finger and knife being withdrawn, the 
index finger of the right hand was introduced, and its 
point insinuated into the incision; the gland being 
fragile, it was easily torn into two about equal halves. 

The effect of this operation, as was intended, was 
to permit the escape of blood and serum, and thereby 
deplete and reduce the gland; and the division of the 
gland had the effect of removing the pressure from the 
urethra; in all of which I was neither surprised nor 
disappointed, and perhaps more than satisfied. 

After the operation, the patient was given two 
grains of acetate of lead and one of opium, to con- 
fine the bowels for forty-eight hours, at the end of 
which time, a large enema was administered, by 
which the bowels were reopened. 

On the fourth day after the operation the prostate 
was found, upon examination, to be reduced more 
than one-half in size, and the patient was passing 
urine voluntarily; and ten days later he went home 
quite well, and has remained so ever since. 

A New Styptic. — A writer in the British Medical 
Journal^ wonders that since the discovery of fibrine 
ferment no one has thought of using it for checking 
haemorrhage by coagulating the blood in the vessels. 
He reports a case of haemorrhage from a newly am- 
putated cervix uteri where the bleeding vessels had 
retracted out of reach of ligature, and the styptic 
was used with excellent results. The fibrine ferment 
is prepared by obtaining fibrine in the usual manner 
by whipping fresh blood, best diluted with three 
times its volume of water to give a finer fibrine; it is 
then washed free of corpuscles and extracted for 
twenty-four hours with from five to ten volumes of 
water. The filtrate from this extract contains the 
fibrine ferment, and to this one per cent of chloride of 
calcium is added with increase of efficacy. — Sanitary 
Era, 



Therapeutics. 



Heat in the Treatment of Syphilis. — Dr. Ausass 
{Jour, des ntal, cut, et syph,^ January, 1892), presented 
before a society a young man, seventeen years of age, 
who had become infected from a wet nurse. From 
the age of fifteen years on he had had a persistent 
headache, which yielded neither to mercury nor to 
large doses of iodide of potassium. Residence in a 
warm climate improved him a little. The doctor 
then ordered daily hot baths in combination with 
mercurial friction, and obtained a brilliant result in a 
very short time. — Journal A, M, A, 

lODINE-COLLODlUM IN PaRASITIC AlOPECIA ArEATA. 

— Dr. Chatelain {^Med, Neuigkeiten, No. 52, 1892), in 
a few cases of alopecia areata, probably of parasitic 
origin, observed rapid growth of the hair on the bald 
spots after the use of iodine-collodium (1 : 30). Apply 
the remedy to the spots, and, after several days, 
when it has scaled off, apply a second layer. — Lancet 
Clinic, 
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Permanganate of Potassium in Diphtheria. — 
Dr. Fezetsky says that his twenty-two years' prac- 
tice convinced him that the best treatment of faucial 
diptheria consists in an energetic use of permanga- 
nate of potassium. 

The drugs should be administered in the shape of 
paintings and gargle. The following strong solution 
should be employed: 

9 Potassii permanganatis 3 j 

Aquae destillatae fjj 

M. Sig. — To paint the affected surfaceevery three hours. 

For gargling, which is to be repeated as often, a 
teaspoonfql of the same solution should be mixed 
with a tumblerful of boiled water. 

In those cases in which the child is unable to 
gargle the following mixture should be given inter- 
nally: 

9 Solutionis hydrogenis superoxydati. two per 

cent f S ij- 

Glycerinae ^ 1 U- 

M. Sig. — A teaspoonful every two hours. 

— Medical Record, 

The Peroxide of Hydrogen in Intestinal Dis- 
eases. — Dr. Richards (^Med, Neuigkeiten^ No. 52, 1892) 
has used this drug for twenty years. In carcinoma it 
removes the terrific odor, and, in combination with 
tannine, it reduces the secretions. Among other cases, 
the writer communicates one of ulceration (strumous) 
of the sacrum, complicated with adhesions and ulcer- 
ation of the lower portions of the intestines and pro- 
fuse suppuration in the rectum. At the same time 
the patient complained of an intolerable pain in this 
region such as the author had never witnessed. 
Here a 10 per cent solution of the peroxide of hydro- 
gen, with tannine and dilute hydrochloric acid, gave 
the best results. Though the case ended fatally, the 
secretions and pain were easily controlled. In a case 
of chronic dysentery, with frequent dejections of thin, 
foetid stools, a solution of the remedy with tannine, 
injected high up into the intestine by means of a long 
rubber tube, once, a day, produced at first discharge 
of pus or masses of pus and blood, and a cure in a 
short time. — Lancet Clinic, 

Prescription for Dyspncea of Heart Disease. 
— Little, in the Birmingham Medical Review^ states 
that he has employed for many years the following 
solution in the hypodermic treatment of the dysp- 
ncea of cardiac aisease: 

9 Sulphate of morphine, gr. iv; 

Hydrate of- chloral, gr. ii ; 

Atropine sulphate, 1-10 gr. ; 

Camphor water, enough to make 4 drachms. 
Sig. — Fifteen minims at a dose. 

The chloral is added merely to make the solution 
keep. It renders the injection slightly painful and 
may be left out if the liquid is to be used within two 
or three weeks of the time that it is prepared. — 
Therapeutic Gazette, 

Hydrogen Peroxide as a Prophylactic in Hay- 
Fever. — Alexander Rixa ^^Therapeutic Gazette, Janu- 
ary 15, 1891) reports six cases in which the local ap- 
plication of peroxide of hydrogen prevented the ap- 
pearance of hay- fever. All of the cases were of a 
chronic type, varying from five to nineteen years' 
standing. Four of them were of a simple nature, the 
others were complicated with bronchial catarrh and 
reflex asthma. 



The patients, for two weeks before the onset of the 
disease, had the nose irrigated with a warm solution 
of chloride of gold four times a day. After each irri- 
gation the nares were thoroughly sprayed with equal 
parts of peroxide of hydrogen and chemically pure 
glycerine. Three days before the expected attack, 
phenacetin and salol, five grains each, three times 
daily, were administered internally to each patient. 
The results were remarkable. No symptoms of the 
dreaded malady appeared at the expected time of on- 
set. The treatment was continued throughout the 
fever season, the applications being reduced in number 
to once or twice a day. The internal medication was 
stopped after the first week. 

One of the cases, however, that of a stout, heavy- 
set adult, presented asthmatic symptoms of a grave 
character at the end of the fourth week. The appli- 
cation of Chapman's spinal ice bag and the exhibition 
of large doses of codeine during the paroxism pro- 
duced beneficial results. 



Physiology. 

The Sense of Taste in the Larynx. — For many 
years {^British Med, Jour,) it has been known to 
histologists that the specific end-organs of taste, 
namely, the taste-bulbs, occur on the posterior or in- 
ner surface of the epiglottis, but up till now the 
physiological proof of the existence of the sense of 
taste in the epiglottis has not been forthcoming, 
Michelson, under Langendorfs direction made 
a number of experiments which show that the inner 
surface of the epiglottis is endowed with taste. A 
Schroetter's laryngeal sound, tipped with a solution 
of quinine, or saccharin, was introduced into the 
larynx, and the drop of sapid substance was cau- 
tiously brought into contact with the inner surface of 
the epiglottis. Positive results were obtained, which 
were controlled by the sensation — electrical taste — 
known to be produced by electrical stimulation. It 
seems, therefore, proved that a part of the nerve fi- 
bers, passing to the larynx, are nerves of taste. — N, 
V, Med, Times. 

Functions of Tonsils. — The use of the vermiform 
appendix has never yet been determined unless it is, 
as is supposed by many naturalists, the connecting link 
between man and the brute creation. It is often the 
seat of serious and often fatal trouble, and anatomists 
and physiologists would have been very glad to have 
found a use for it in the human economy if possible. 
Clado, in quite an interesting monograph, attempts 
to show that the functions of the appendix are those 
of a gland, and that it acts as an intestinal tonsil. 
The investigations of Dr. Gullard, published in the 
Edinburg Medical Journal, raises the tonsils to a 
higher dignity in the physiological work of the hu- 
man system than they have ever had before. Ac- 
cording to Dr. Gullard the tonsils faucial, lingual 
and pharangeal constitute a very complete leucocyte 
factory, arranged to further the reproduction of 
leucocytes by mitoxic division of pre-existing leuco- 
cytes. The reproduction is sufficiently active, as a 
rule, to keep up a continuous outward stream of 
these cells, prevent the entry of foreign substances 
into the tonsils, form a protective ring or zone be- 
tween the mouth which abounds in microbes, and the 
rest of the alimentary tract, and form a protective 
ring around the upper part of the respiratory tract. 
— A^. Y, Med, Times, 
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Gynecology. 

Removal of the Tubes and Ovaries. — The results 
of a thorough investigation of this subject by Whar- 
ton Sinkler, M. D,, may be summed up as follows : 
The remote effects are, as a rule, to improve nutri- 
tion and better the strength, especially if the opera- 
tion has been done for diseased ovaries or pus-tubes. 
Excessive gain of flesh is rare, and change of voice, 
growth of hair upon the face, and loss of feminine 
characteristics do not occur. The sexual appetite is 
seldom changed within two or three years, but after 
this time it becomes lessened. It is often the case 
that after this operation patients are more nervous 
than formerly, and various mental disturbances, in- 
sanity and epilepsy not infrequently follow. The in- 
fluence of the operation is sometimes good upon 
insanity and epilepsy which are associated with 
severe dysmenorrhoea, or occur periodically at the 
menstrual epochs; but when the insanity is constant, 
although aggravated at the monthly periods, removal 
of the appendages is of no benefit. Hystero-epilepsy 
is seldom permanently cured, and prolonged after- 
treatment is generally necessary. Local pain is often 
not relieved. Certain cases of neurasthenia, asso- 
ciated with dysmenorrhoea, or structural changes of 
the ovaries, are cured; nevertheless no such case 
should be subjected to the operation without before- 
hand having the benefit of prolonged and patient 
treatment. It is unjustifiable to remove the ovaries 
and tubes in cases of neurasthenia, hysteria, etc., 
when these organs are healthy. — /our, JVerv. and 
Ment, Dis, 



Obstetrics. 

Does Organic Diseases of the Heart Preclude 
THE USE OF Chloroform in Parturition?* — In the 
Med, and Surg, Reporter^ Dr. L. Ridgeway Barber 
discusses ably the question of administering chloro- 
form in labor to women who have organic heart dis- 
ease. He concludes that chloroform by inhalation 
can and will, if properly administered, save the lives 
of parturient females, suffering from organic disease, 
when death seems imminent from- over-stimulation of 
its ganglia through reflex nervous action. Organic 
heart disease, then, does not preclude the use of 
chloroform in labor, but rather is a condition calling 
for its careful administration. 

The Treatment of Gonorrhcea. — My treatment 
of gonorrhoea in all stages has for long been very 
monotonous. Almost without regard to stage or de- 
gree of severity, I prescribe the same remedies. I have 
long ago laid aside the traditions of my students days, 
which taught that salines only should be used in the 
acute stages, and that abortive plans were dangerous. 
I always use abortive measures, and mostly, I be- 
lieve, succeed. At any rate, I never encounter ill 
consequences, and complications are rare. My pre- 
scription is a partnership of three different remedies, 
and it is, I believe, important that they should all be 
used. First an injection of solution of chloride of 
zinc, two grains to the ounce; next, sandalwood 
oil capsules, and, lastly, a purgative night-dose with 
bromide of potassium. The injection is used three 
or four times a day, the capsules (ten or twenty 
minims) taken three times a day. The ingredients of 



the night-dose are three drachms of epsom salts and 
half a drachm of bromide of potassium. It is, I be- 
lieve, the action of the last named in preventing cob- 
gestion of the parts which makes the abortive meas- 
ures safe. Moderate purgation and entire abstinence 
from stimulants are essential. If the case is very 
acute and attended by swelling of the corpus spon- 
giosum, I sometimes prescribe tartar emetic or tinc- 
ture of aconite, but it is very seldom indeed that 
these are necessary. If the patient be well purged, 
there is no risk whatever in an abortive treatment 
from the day that he comes under treatment. The 
risk of orchitis, postatitis, cystitis, etc., comes in cases 
which have been allowed to develop rather than in 
those treated abortively. I should as soon think of 
delaying to use local measures in gonorrhoea as I 
should in purulent ophthalmia. — Jonathan Hutchinson 
in Archives of Surgery, 

Non-Septicity of the Vagina. — E. Bumm {jCen- 
trabl,f, Gynak.y No. 9, 1892,) discusses the question 
of the disinfection of the inner part of the genital 
canal in childbed. Without denying the dangers of 
infection and the consequent necessity for precautions, 
he finds that the natural secretions of the vagina con- 
tain no pathogenic germs. Indeed, they rather pro- 
tect the part from the development of colonies of 
microbes. When the vaginal mucus is purulent, 
micrococci are to be found identical in appearance 
with those seen in septicaemia, but only in isolated 
groups ; nor do they seem to possess septic powers. 
There is no proof that these germs, developed in 
vaginal mucus, ever set up the morbid processes of 
puerperal fever in the course of normal childbirth. — 
British Med, Journal, 

The Diet of the Puerperal Woman. — The follow- 
ing editorial under the above heading appears in the 
American Gynaico logical Journal for the current month 
and is so full of sound, practical sense that it is re- 
produced here : 

Tea and toast ; toast and tea. Tea and toast when 
she is hungry; toast and tea when she is thirsty. 
Tea and ^ toast to make milk; toast and tea to make 
blood and strength. Such is a relic of the old anti- 
phlogistic days still clinging tQ the practice of the 
majority of physicians. A relic born of the old idea 
that the puerperal woman must be "reduced" — as if 
she was not sufficiently reduced by a painful labor and 
an exhaustive haemorrhage. 

At any time previous to the onset of the pains of 
labor, the woman is allowed meat, eggs, potatoes, 
bread, milk and coffee — good nutritious food; the 
moment labor is over her diet is restricted to tea and 
toast, when she most needs nourishing and stimulat- 
ing food. 

The antiphlogistic doctrine taught that nutritious 
carbonaceous foods, from their heat producing prop- 
erties, would cause puerperal fever — that scourge fol- 
lowing in the wake of long-nailed, dirty-handed doc- 
tors. The results of antiseptic and aseptic obstet- 
rical practice have completely overturned the teach- 
ings of the old doctrine. If the obstetrician thor- 
oughly cleans his hands with soap, water and a 
brush, not only after, but also before every vaginal ex- 
amination ; if as few vaginal examinations as possible 
are made ; if the hand is kept out of the vagina and 
the finger out of the uterus ; if the placenta is given 
a fair chance to be expelled by nature, assisted by 



ywu, rsg^. 



WESTERN MEDICAL REPORTER. 



135 



Crede's method ; if the membranes are allowed to 
separate from the uterus by uterine contraction and 
are not rudely torn away by the hand, all the nutri- 
tious food a woman can eat will not cause an attack 
of puerperal fever. 

A diet of corned beef and cabbage is certainly not 
advisable from a stomachic point of view, but water, 
when she is thirsty, and meat, in the form of a nutri- 
tious beef tea, when she is hungry, will give comfort 
and strength to the weakened woman. The ordinary un- 
palatable and greasy beef tea, as prepared in the aver- 
age kitchen, is not a remarkably digestible or nutri- 
tious article, but a tea or bouillon made from the best 
beef extract is at once palatable, digestible and nutri- 
tious. 



Laryngology. 

Contagiousness of Acute Tonsilitis. — Acute 
tonsilitis is now considered a general disorder from 
the beginning infectious, and probably of microbic or- 
igin. In certain cases infection is manifested by vis- 
ceral complications (purulent pleurisy, albuminuria, 
etc.). The pus of tonsillar abscesses contains sta- 
phylococci and streptococci. In acute superficial ton- 
silitis the intensity of the fever, prostration and tedi- 
ous convalescence, militate in favor of infection. The 
author has noted several cases of acute sore throat 
following in about eight days, the appearance in the 
waiting-room of the '* throat" department of the hos- 
pital, of a case tonsilitis. There had been no previ- 
ous cases for a long time. These facts seem to prove 
its contagiousness, although this is not the sole means 
of the spreading of the disease. 

He considers that antiseptic treatment should be 
instituted and the predisposed persons should be re- 
moved from the locality. — Richardiere, Jiev, de Laryn- 
goL d*Otolog,f etc, 

A Case of Apoplexy of the Uvula (Le Jeune) — 
occurred to a lady to whom the author was called in 
haste, and who was said to have just swallowed dur- 
ing a meal something which had lodged at the upper 
part of the throat. The patient was very anxious; 
the voice was hardly changed, and the respiration 
normal. The sensation of a foreign body declared 
itself abruptly in swallowing, and since that degluti- 
tion had been di£Bcult and painful. The isthmus of 
the fauces was a normal color, but the uvula was 
enormous in size. Its extremity was purple in color, 
of the size of an average olive, and dragging on the 
base of the tongue; had just been the seat of an 
active haemorrhage. This lady had not used her 
voice in singing for some time. She wished, days 
previously, to recommence singing, and in order to 
exercise the vocal chords had made fatiguing etforts, 
producing ultimately the haemorrhage. A puncture 
by a history gave instant relief. The haemorrhage 
occurred again some moments afterward, but rapidly 
ceased, and the uvula returned to its normal size and 
appearance. — Rev, de LaryngoL^ etc,., Times and Regis- 
ter, 



School-teacher to anxious parent: "Your son is 
bright, intelligent, and getting along well in every- 
thing but hand-writing." 

Parent: "That is all right; his writing don*t mat- 
ter; I am going to make a doctor of him." 



Chemistry. 

Behavior of Iodine in the Presence of Camphor, 
Menthol, Etc. — Dr. R. J. Nunn, /ournal A, M. A,, 
thus summarizes his observations on the behavior of 
iodine in the presence of oamphor, menthol, thymol, 
etc.: 

Alcohol, — If we take a saturated alcoholic solution 
of iodine, add to it as much camphor as it will dis- 
solve, and its solvent capacity for iodine is immensely 
increased. In fact, it will be found that of a satura- 
ted solution of camphor in alcohol, 125 minims will 
dissolve 50 grs. of iodine. 

Carbolic Acid, — Liquefy a quantity of carbolic acid 
with a little alcohol (about 1 per cent), saturate the 
liquefied carbolic acid with iodine; next saturate this 
iodophenic solution with camphor, of which it will dis- 
solve 300 to 400 per cent. This camphorated iodo- 
phenol will now dissolve or appropriate iodine until 
it becomes a dense syrupy liquid; or 

Experiment 3. Prepare saturated solution of cam- 
phor in carbolic acid. (This formula which is origi- 
nal with Dr. Nunn, and has been used by him for 
many years, is possessed of valuable medicinal prop- 
erties, and is known locally as pheno-camphique). 
The result of the saturation of this solution with 
iodine will be similar to that obtained in experiment 
No. 2. 

SaloL — If camphor and salol are mixed in proper 
proportions, a liquid results which also has the power 
of dissolving iodine in large quantity, a blackish 
liquid resulting. 

Thymol, — Thymol liquefies when mixed with cam- 
phor, and the resulting fluid is also a powerful sol- 
vent of iodine. 

Menthol, — A mixture of menthol and camphor also 
liquefies, and in this liquid iodine is very soluble. 

Salted Eggs for Rectal Alimentation. — Huber 
finds that 15 grains of salt mixed with an ^%%i gives 
a clyster that is absorbed almost as well as the pep- 
tonized egg clysters of Ewald. They are introduced 
slowly with a long rectal tube and give excellent 
results. Eggs without the addition of salt are not 
nearly so well absorbed. — Gifford, 

Viburnum Prunifolium in Dysmenorrhcea. — Dr. 
Joseph (^Wiener med, PressCy No. 16, 1892), speaks 
highly of viburnum prunifolium in the treatment of 
mechanical or obstructive dysmenorrhcea. He be- 
gins with the remedy fourteen days before the ap- 
pearance of the menses, giving twenty to twenty- 
five drops of the fluid extract ten to fourteen days 
before the appearance of the menses and during their 
continuance, four times a day. The remedy has no 
disagreeable side or after-action. It relieves the 
symptoms either entirely or to a great degree. Some- 
times the profuse menstrual discharge is decreased in 
quantity. There is a tincture and two extracts, a 
fluid and a dry extract. The tincture is chiefly em- 
ployed in England and France, ten drops every hour. 
The use of the dry extract in powder and pill form is 
used now but little. — Lancet Clinic, 

To Dissolve Cocaine. — Squibb recommends the 
use of ^ to 1 per cent solution of boric acid to dis- 
solve cocaine, this amount being needed to prevent 
decomposition. 
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Allingham's Ointment for HiEMORRHOiDS. — 

9 Bismuth, subnit § j 

Hydrarg. chlor. mit 3 ij 

Morpbinae gr- "j 

Glycerini 3 ij 

Vaselini J j 

M. Sig. Use in pile pipe. 

— Lancet- Clinic 



Book Reviews. 



A B C of The Swedish System of Educational Gymastics. A 
Practical Hand-Book for Scbool Teacbers and the Home, 
with 77 illustrations. By Hartvig Nissen, Instructor of Phys- 
ical Training in the Public Schools of Boston, Ma.ss. ; Instruc- 
tor of Swedish and German Gymnastics at Harvard Univer- 
sity's Summer Scbool, 1891; Author of "A Manual on Swed- 
ish Movement and Massage Treatment," etc. Bound in ex- 
tra flexible cloth, 75 cents. Philadelphia and London: F. 
A. Davis, publisher, 

This is a practical hand-book on the Swedish sys- 
tem of physical culture, for the use of school teachers 
and the author of the work has avoided all difficult 
scientific terms and made it as popular and plain as 
possible. During his fourteen years' experience as a 
teacher of gymnastics many questions were put to him 
as to the best method of this art, and these he has en- 
deavored to answer in the best manner in the first two 
chapters of the volume. Other chapters contain what 
are termed prescriptions for daily exercise arranged 
somewhat as follows: 

Five daily orders of exercises for second and third 
class of Primary Schools. Six daily orders for the 
first class of the Primary Schools. Seven daily orders 
for the fifth and sixth class of the Grammar Schools. 
Nine daily orders for the third and fourth class and 
fifteen for the first and second class of the Grammar 
Schools. The fullest instructions and commands are 
given for each exercise, and seventy-seven cuts 
are selected from the best works of Sweden and Nor- 
way, adding greatly to the value of the book. 

"Treatise on Gynaecology, Medical and Surgical. By S. Piozzi, 
M. D., Professeur Agr^g^ a la Faculty de Medicinf, Chirur- 
gien de THopitalLourcine-Pascal. Paris; Honorary Fellow of 
the American Gynaecological Society. Translated from the 
French edition under the supervision of, and with additions 
by Brooks H. Wells, M. D.. Lecturer on Gynaecology at the 
New York Polyclinic; Fellow of the New York Obstetrical So- 
ciety, and the New York Academy of Medicine. Volume I, 
with 805 wood engravings and six full-page plates in color. 
New York: William Wood & Co. 1891. Price, $6,00. 

Judging from the first volume it is the most impor. 
tant addition to gynaecological literature in recent 
years. The matter represents modern progressive 
gynaecology and the first volume is devoted to the 
consideration of antisepsis and anaesthesia in this 
branch; to the methods of making examinations, su- 
turing, symptoms and treatment of displacements,, 
new growths, inflammatory affections, etc. The work 
of all nations is duly credited, and to quote from the 
American editor's preface, **The cosmopolitan spirit 
of its author, shown in his exhaustive reseach and ju- 
dicious appreciation of the work of other nations, to- 
gether with his keen and mature judgment in utilizing 
the material from his own rich clinical fields, make it 
a clear and reliable guide to the most advanced and 
best practice in this specialty." The work is profusely 
illustrated with 305 cuts, besides the colored plates, 
and is undoubtedly one of the best text-books on the 
subject now available not only for the specialist, but 
the general practitioner as well. We bespeak for this 



work a place in every medical library and anxiously 
await the appearance of the next volume. 

"A Practical Manual of Diseases of the Skin." Bj George H. 
Rohe. M. D., Professor of Materia Medica, Therapeutics and 
Hygiene, and formerly Professor of Dermatology in the Col- 
lege of Physicians and Surgeons, Baltimore, etc. : Rested by 
J. Williams Lord, A. B., M. D., Lecturer on Dermatology 
and Bandaging in the College of Physicians and Sargeons; 
Assistant Physician to the Skin Department in the Dispensary 
of Johns Hopkins Hospital. No. 18 in the Physicians* and 
Students' Ready Reference Series. In one neat 13mo volume, 
303 pages Extra cloth, price, $1.25 net. Philadelphia: The 
F. A. Davis Co., publishers, 1281 Filbert street. 

This work does not pretend to be in anyway a gen- 
eral treatise on dermatology, nor does it deal at all 
with any of the various theories brought forward in 
connection with the affections that belong to this 
branch of medicine. Treatment is made the most 
important part of this work, and the busy medical 
practitioner and student will find considerable of 
great value to them in its perusal. A work of this 
kind should find a place on their table among others 
for daily attention, for aid in diagnosing and treating 
such skin diseases as may present themselves in their 
practice. 

"Consumption: How to Prevent it and How to Live With it ' 
Its nature, its causes, its prevention, and the mode of life. 
climate, exercise, food, clothing, necessary for its core. By 
A. S. Davis, Jr., A. M., M. D. Professor of Principles and 
Practice of Medicine, Chicago Medical College, etc., etc: 
Author of a Hand-Book on Diseases of the Lungs. Heart and 
Kidneys. Published by F. A. Davis, Philadelphia and Lou. 
don. 1891. Pp. viii to 143. Price, 75 cents. 

The author has endeavored to give the laity some 
comprehension of this disease and treatment of the 
same. One need only to glance at the text to see how 
well he has fulfilled his task, as the reader is furnished 
with valuable clinical observations of the author. In 
the nine chapters are given the nature of consump- 
tion, prevention of same, hygiene and treatment. The 
chapters on climatic treatment are especially worthy 
of mention. 

•* Stricture of the Rectum." A study of 188 Cases. Second edi- 
tion enlarged. By Chas. B. Kelsey, M. D., New York, Pro- 
fessor of Diseases of the Rectum at the New York Post-gradu- 
ate School and Hospital, late Professor of Rectal Surgery at 
the University of Vermont, etc. 

The little work of about fifty pages is of much value 
coming from a person so eminent in this line of prac- 
tice, and one who so thoroughly understands the sub- 
ject. The work is arranged conveniently for the 
student by classifying the different varieties of strict- 
ure of the rectum, and is intended to include all the 
possible forms of the disease. 

"International Clinics." A quarterly of clinical lectures on medi- 
cine, surgery, gynaecology, pediatrics, neurology, dermatology, 
laryngology, ophthalmology and otology. By professors and 
lecturers in the leading medical colleges of the United States, 
Great Britain and Canada. Edited by John M. Keating. M. 
D., Philadelphia, Consulting Physician for Diseases of Wo- 
men to St. Agnes* Hospital, Philadelphia : Editor • * Cyclo- 
paedia of the Diseases of Children ;** J. P. Crozer Griffith, 
M. D., Philadelphia. Clinical Professor of Diseases of Chil- 
dren in the University of Pennsylvania ; Professor of Clinical 
Medicine in the Philadelphia Polyclinic; J. Mitchell Bmce. 
M. D,. F. R. C. P., London, England, Physician and Lectnier 
on Therapeutics at the Charing Cross Hospital ; David W. 
Finlav, M. D., F. R. C. P., London, England, Physician to 
the Middlesex Hospital, and to the Royal Hospital for Dis- 
eases of the Chest ; Lecturer on Clinical Medicine in the Mid- 
dlesex Hospital Medical School. October. 1891 . Philadel- 
phia: J. B. Lippincott Company, 1891. Price, f2.75. 



'June, lSg2. 



WESTERN MEDICAL REPORTER. 



^37 



The third volume of the International Clinics con- 
tains about forty practical and useful clinical lectures 
by some of the leading teachers of different parts of the 
world. One of particular interest is that from the 
pen of Professor W. J. Gairdner, of Glasgow, upon 
the subject of "Acute intestinal obstruction, especially 
in connection with the possibilities of spontaneous 
recovery after the occurrence of stercoraceous vomit- 
ing." Another contribution of value is by Dr. Percy 
Kidd, of London, upon the examination of the spu- 
tum for tubercle bacilli, and its bearing on diagnosis 
and treatment. In fact, we could mention each one 
of the lectures separately and find much of interest 
and value to present, but space will not permit. The 
illustrations which are given in connection with most 
of the articles are well placed and add much to the 
value of same. 

The volume will be of much service to all practi- 
tioners of medicine, and is of great advantage to them 
in treating the various diseases met with on account 
of the many practical lectures it contains. 



Miscellaneous. 



Diseases of Children. 

Salicylate of Bismuth in Infantile Diarrhceas. 
— In the Meditzinskoie Obozrenie, No. 6. 1892, p. 531, 
Dr. Mikhnevitch emphatically recommends the treat- 
ment of protracted diarrhoeas in children under two 
years of age by the internal administration of salicy- 
late of bismuth, after the formula: 

9 Bismuthi salicylici %x, xxiv 

Gummi arabici , 3 i 

Sacchari albi 3 iss 

Torendo adde 

Aquae destillatae ^ ij 

Fiat lac. Turn adde 

Aquae destillatae § vi 

M. D. S. — To shake well before using. To give from one to 
two teaspoonfuls from three to six times a day. 

Each teaspoonful of the mixture contains about 
one-half grain of the salicyclate, which represents a 
normal individual dose (repeated three or four times 
daily) for an infant aged from six to eight months. 
The bottle should be kept in ice or cold water (to 

f)revent nausea, sometimes produced by the salicy- 
ate). In emaciated children the remedy, in largest 
doses, is apt to produce perspiration, accompanied 
by general weakness. Hence, as soon as the sweat- 
ing appears the dose should be correspondingly 
diminished. In recent cases (of a few days' standing) 
the salicylate is useless. — St, Louis Med. and Surg, 
yournaL 



The Papyrus Club. 

This organization is anxious to secure the names, 
address and titles of works of all literary workers 
living in Chicago. When the necessary information 
is procured a list will be prepared and published. 
Anything that can be added toward making the list 
complete and comprehensive should be forwarded to 
the Literary Information Committee, Papyrus Club, 
Chicago. 



Announcement. 

The Dios Chemical Co., 914 Locust street, St. 
Louis, publishes a handsome lithograph, Cerebral 
Localization, according to Horsley, Beever and 
Scbafer, which they will mail to physicians free on 
application. 

Rapidity of Nerve Action. — A writer in the 
N, Y, Medical Journal on death by electricity de- 
scribes the following experiment undertaken by Pro- 
fessor Muybridge to show the relative slowness of 
nerve action as compared with electricity: Two 
women were employed; one stood in a bath tub and 
the other sat on a raised chair and poured a bucket 
of water over the standing woman's head and shoul- 
ders. In order to make the shock more intense Pro- 
fessor Muybridge had filled the bucket with ice- 
water, unknown to the victim, who would not have 
awaited the douche so patiently had she known w^hat 
its temperature was going to be. One view showed 
the water tipped over and falling, yet not quite touch- 
ing the girl's head. The next view showed the water 
splashing from her head and shoulders, and yet 
there were no signs of sen.sation. In the third picture 
she was just beginning to respond to the shock, 
and the subsequent pictures illustrated the further 
phases of the response. The point of special inter- 
est, however, is in connection with the second view. 
The electric current had in that case first exposed 
the plate, and then after a very short interval had 
shut it off again; that is to say, had acted twice with 
an interval of time between the two sufficiently long 
for the sensitive plate to take an impression of the 
view, and this after the ice-water had touched the 
woman's shoulders, and before she was conscious of 
it.— iV. W. Lancet 

Blackening of the Teeth by Antipyrine. — It is 
asserted that the internal use of antipyrine blackens 
the teeth; this peculiarity should be generally known 
by the profession, and also among the laity, that ob- 
jections may be made on this ground to taking it as a 
remedy. The blackening is the more intense, the 
more imperfect the enamel, but may be removed by 
attrition with dilute acid. The considerable use of 
^ antipyrine for several years back, gives importance to 
this latter observation. — Southern Dental fournal. 

Prize Essay Contest. — The profession owes Dr. 
George M. Gould a debt of gratitude for his article 
on "The Etiology, Diagnosis and Treatment of the 
Prevalent Epidemic of Quackery" which appeared 
in the Medical News, May 7. Not content with his 
good works he offers a prize of one hundred ( 100) 
dollars for the best essay that, ''historically and ac- 
curately, will show up the ridiculous pretensions of 
modern homoeopthic practice." The essays should 
not contain over 15,000 words and in simplicity and 
directness should be adapted to the commonest lay 
understanding. They should be sent in on or before 
January i, 1893, typewritten but without the name of 
the author, but accompanied by a sealed letter, giv- 
ing the author's name, with motto or jiom-de-plume. 
The essays will be given to a competent committee, 
and when their decision is reached the sealed letters 
will be opened and the prize sent to the winner. The 
essay will then be cheaply but well printed in large 
quantities and supplied to physicians at the cost of 
printing. 
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Facial Paralysis. — Dr. Lusanna i^Rivista Veneta 
for October, 1890) makes quite an extended study 
of the course and disease of the seventh pair of 
cranial nerves. He divides it automatically into five 
portions : 

1. Cerebral. 

2. Bulbar. 

3. Intracranial; the trunk of the nerve from its 
root to its entrance into the internal auditory meatus. 

4. Intercranial; its traverse through the cranium. 

5. Extracranial, from the stylomastoid foramen to 
its diHerent terminal filaments. 

These divisions are of much importance, not only 
from a diagnostic point of view, but also in render- 
ing a prognosis. Lesions occurring in the second 
portion are often fatal; those in the first, second and 
fourth are serious, while those in the fifth are light. 

The differential symptoms indicating the seat of the 
disease in its course are: 

1st Portion. — Cerebral, conservation of reflex phe- 
nomena. 

2d Portion. — Bulbar, paralysis of the extremities. 

3d Portion — Intracranial, injury to the neighbor- 
ing nerves. 

4th Portion. — Intercranial, gustation of the an- 
terior part of the tongue abolished. Hyperaesthesia 
of audition. 

5th Portion. — Extracranial, paralysis of the facial 
muscles not of the palate. — Doctors' Weekly, 

Treatment or Dysentery. — Drs. Lardierand Per- 
net (Semaine m^dicale) recommend the following 
treatment of dysentery — one which they have em- 
ployed with the greatest success in the recent epi- 
demic at Rambervillers, Vosges. 

It is based on intestinal antisepsis, either by means 
of salol or, better still, iodoform. The former is pre- 
scribed in the following formula: 

Salol, gr. xlv [3.0 grammes]. 
Tola tincture, fl. 3 iiss [10.0 grammes]/ 
Quince syrup, fl. 3 vi [&0^.O grammes]. 
Opium extract, gr. iss [0. 1 gramme] . 
Mucilage acacia. | iv [150.0 grammes]. 

Tablespoonful hourly. 

This medication is reported to act in a very favor- 
able manner on the morbid process. However, the 
medicament which was found to have truly remark- 
able effects in dysentery is iodoform, in the daily dose 
of 30-40 centigrammes [4J^-6 grains]. The following 
formula is given. 

Iodoform, gr. xv [1.0 ^amme]. 
Powdered opium, gr. ix [0.6 gramme]. 

For 20 wafers — 5 or 6 during the day, at equal intervals. 

These wafers soon produced marked relief in the 
authors' cases. 

The incessant and extremely violent tenesmal pains 
were calmed by boric acid enemas; but the best 
means of combating them was found to be the use of 
suppositories of the following composition: 

Cocaine hydrocblorate, gr. vi [0.4 gramme]. 
Powdered opium, gr. ix [0.6 gramme]. 
Cocao butter, 3 ii [8.0 grammes]. 

Divide into 4 suppositories, 1 morning and evening. 

Under the influence of the cocaine, the griping dis- 
appeared as if by charm, the diarrhoea ceased, and 
the patients obtained a refreshing sleep of several 
hours' duration. 



Beside the use of the medicaments mentioned, it is 
advised not to neglect washing out the intestines sev- 
eral times daily with some antiseptic fluid — such as a 
concentrated solution of boric acid, or a 1 :5000 solu- 
tion of corrosive sublimate. — Medical Age. 

Prof. Brown-Sequard's Life Elixir. — M. Brown- 
Sequard made a lengthy communication at the meet- 
ing of the Acad6mie des Sciences on his life elixir, 
which, as is well known, is composed of a sterilized 
solution of the contents of the testicles of guinea-pigs, 
given in subcutaneous injections. He defended very 
warmly his treatment, and cited cases in which un- 
usual vigor was imparted to the old and feeble. He 
went so far as to describe the benefit (in detail) he 
personally received, and the sensations he experi- 
enced. He also read a description of some cases for- 
warded to him by his confreres^ who had tried the 
elixir on patients suffering from paralysis, anaemia, 
nervous prostration, etc., with good effect. M. 
Brown-Sequard was listened to with respectful atten- 
tion, but whether the attitude of his colleagues was 
provoked by simply a sentiment of respect due to the 
venerable physiologist, or by the importance of the 
communication, it is not for me to say precisely, but 
I would incline to the former interpretation. — Med. 
Press. 

Duodecimal Dosage for Poisonous Drugs {From- 
etie). — It being difiicuk at present for the physician 
to prescribe limited therapeutic doses of poisonous 
drugs, on account of the periods between the d oses 
being brief and dangerous, the method of Frouette is 
recommended as avoiding these dangers. 

It consists in a fractional division of the maximum 
dose which can be given to an adult in twenty-four 
hours. Whatever may be the toxic effect of a drug, 
the maximum dose will be exactly divided into twelve 
parts, either in the form of pills, cachets, granules, 
or capsules, and the physician has only to remember 
that twelve doses constitute the maximum amount to 
be given. — V Union Med, de Canada^ Times and 
Register. 

Aristol in Carcinomata of the Cervix Uterl — 
Dr. Eugenic Areoles (Riforma Medica, No. 231) rec- 
ommends the use of aristol in carcinomata of the 
uterus. Although this remedy is incapable of curing 
the cancer, it may exert a very valuable symptomatic 
effect, as is shown by the cases reported. C5ne case 
— a woman with carcinoma of the cervix, who had 
been under observation for a number of years — had 
been treated by a number of physicians with various 
measures, but without success. The author tried 
insufflations of aristol upon the growth, under guid- 
ance of a speculum. From the first day of treatment 
the patient experienced relief, and for the first time 
she was again able to sleep through the night. After 
a few days the haemorrhage ceased completely, the 
ichorous discharge subsided, and the digestive distur- 
bance disappeared. Aristol acts as a protective 
covering for the ulceration and stimulates cicatrization, 
and, owing to the fact that it is not absorbed, all 
danger of poisoning is excluded. — Medical Age. 

Strychnine in the Pneumonic Crisis. — I had been 
attending, for ten days, a little girl, aged two 
years and eight months, who had pneumonia in the 

whole of the left lung, and some bronchitis about tbe 
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upper part of the right. The temperature ranged be- 
tween 102** and 103.6° F., and the whole aspect of the 
child pointed to a rapidly fatal termination. At my 
evening visit on the tenth day of the disease the tem- 
perature was 101.8**; there had been a little diarrhoea 
and sweating, and the child had taken its egg flip 
badly during the day. I left, expecting to be called 
out that night, and I was at 1:30 a. m. I found the 
child cyanotic, cold, pulseless, and drawing every 
now and then a shallow breath. I opened the doors, 
quickly filled my springe with liq. strych., and in- 
jected Xyi min., with the result that the breathing 
became deeper and more frequent, the pulse returned, 
and the cyanosis became less. I rolled the Iknbs and 
head up in cotton wool, and applied hot water bot- 
tles, and asked for some brandy and milk. A fresh 
bottle having to be opened there was some delay, and 
I bent over the cot to listen for the breathing; it had 
quite ceased, though the pulse was beating. I im- 
mediately injected 2 minims more of strychnine; the 
child drew a deep breath, opened its mouth wide, 
showing a livid tongue, and remained for some two or 
three seconds in this position; then the mouth closed, 
and she breathed regularly and deeply, and took 
some brandy (3 ij.) and milk (3 iv). 

The next day her temperature was normal; she had 
4 minims of liq. strych. t.d.s. in place of an ammonia 
and bark mixture, and alternately with mixture con- 
taining perchloride of iron. That night I left 12 
minims with the mother, diluted with three teaspoon- 
fuls of water, with directions to give one or two tea- 
spoonfuls if the child became livid. At 11 p. m., the 
child looking blue about the eyelids and sides of the 
nose, the mother gave one teaspoonful and opened 
the doors; the lividity passed off, and now, a week 
later, the child's temperature has been daily normal, 
both lungs are practically clear, and it is sitting play- 
ing with its toys, but exceedingly feverish. — Lancet, 

Illumination of the Stomach. — Ren vers {Munch 
Med. Woch. April 12, ^^9^) recently demonstrated to 
the Berlin Medical Society an apparatus which con- 
sists of a small Edison's lamp fixed to the end of a 
bougie and covered by a small glass case filled with 
water. The electric current is obtained from a bat- 
tery of twenty cells. If the stomach is full of food, 
illumination is impossible; but if it is quite full of 
water when the lamp is passed into the stomach, an 
illuminated area is seen which corresponds exactly to 
the limits of the organ. The apparatus can only be 
used in the erect posture, when the greater curvature 
is usually seen a little below the level of the umbili- 
cus. Abnormal dilatation of the stomach can be 
readily detected, and a case of carcinoma of the 
organ has been diagnosed by the use of this appar- 
atus, the diagnosis being confirmed by post-mortem 
examination. The tumor appeared as a dark spot in 
the light field. 

Wounds of the Heart. — Dr. Jos. Lumniczer has 
observed five cases of injury of the heart and peri- 
cardium, only one of which terminated fatally. His 
conclusions are as follows (JDeut, Med, Zeif) : 

1. It is possible to detect a wound of the heart 
both from the local and general symptoms, the most 
important of which are the signs of cardiac compres- 
sion. 

2. Inasmuch as the symptoms of cardiac trauma- 
tisms in m^x^y cases do not appear unUl some time 



after the injury, it is frequently impossible to make a 
diagnosis immediately after the occurrence. 

3. The physical signs of heart are an enlargement 
of the area of cardiac dullness, the presence of splash- 
ing noises coincident with the heart sounds, weakness 
and arythmia of the pulse. 

4. If obvious signs of cardiac compression exist 
surgical intervention is indicated. The haemorrhage 
should be arrested and the blood evacuated from the 
pericardium. — Doctors' Weekly, 

Primary Nasal Syphilis. — At the British Laryn- 
gological and Rhinological Association meeting, held 
Friday, March 25th, Dr. W. Milligan read the follow- 
ing case: Patient, a married man, aet. 32, experienced 
pain and discomfort in the right nostril four weeks 
after exposure to possible syphilitic infection. To- 
ward the latter part of 1884, he had what was diag- 
nosed to be a poisoned wound at the root of the nail 
of the right index finger. This subsequently proved 
to be a syphilitic chancre, and was followed by the 
usual glandular enlargement and cutaneous manifes- 
tations, for which he underwent treatment. His wife 
became syphilized and consulted the same surgeon, 
being treated by him during the greater part of 1885. 
The first child was born in July, 1886, the second in 
January, 1888, and the third in February, 1890. These 
children appeared to enjoy good health. In conse- 
quence of subsequent * 'reminders," he unerwent an- 
other course of treatment in 1889, since which time 
he had remained in fairly good health till the present 
affection. On examination an oval indurated sore 
was seen just within the margin of the right ala on its 
septal aspect which had all the apearances of true 
Hunterian chancre. No enlarged glands, however, 
were detected. In spite of local and general treat- 
ment, a characteristic roseolar eruption made its ap- 
pearance at the seventh week. The chancre healed 
under treatment in about three weeks, and at the 
present time the condition of the patient was fairly 
satisfactory. He brought this case forward as a well- 
marked instance of reinfection after seven years. — 
Medical Press and Circular, 

On Extra-Genital Chancres. — By Dr. E. von 
During, Professor of Dermatology and Syphilis at the 
Imperial College of Medicine, Constantinople (Mon- 
atshft. f. Pract. Derm.) 

The article is well worth reading by those who are 
interested on this subject. As maybe fancied the list 
is a very large one. He gives notes of forty-two 
cases, collected in eighteen months, in order they 
stand, viz.: 

One case on the right nipple of nursing woman. 

Seven cases on the lips and cheeks. 

Three cases on tonsils. 

Thirty-one cases in and around neighborhood of 
anus. 

His remarks on the above cases, he being a close 
and accurate observer, are as has been said, worthy 
of note. — Doctor's Weekly, 

A Syphilitic Woman : Can She have Given Gen- 
eral Paralysis to Three Students?— M. Morel- 
Laval^e reported a case of a syphilitic woman who 
contaminated five students; three have since died 
from general paralysis. He asked, apropos to this, 
if the quality of the germ had not an importance in 
the evolution of syphilis. The case was discussed by 
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MM. Barth^lemy, Besnier, Fournier and Julien. — La 
Medecine Contemporaine, 

Sympathetic Morning Sickness in the Male. — 
The writer was called to see a man suddenly taken 
ill, and found him pale and hardly able to speak. 
Stimulants of any kind were emphatically declined. 
Inquiry revealed the fact that ever since his supper 
the evening before, nausea and vomiting were marked; 
that for the preceding week or ten days he had been 
irregular at meals, with no appetite and poor health. 
The different medicants ordered were of little or no 
benefit. About this time the wife spoke to me regard- 
ing a symptom in her own case that had been present 
in two previous pregnancies- -that of drowsiness. She 
could go to sleep at any time of the day, and at any 
place. With that exception, she was never in better 
health than when pregnant. She had, as a rule, 
nursed her children until fourteen and eighteen 
months old. Had never seen a menstrual flow but 
first and second month after marriage, consequently 
there was no data to go in upon that particular. (At 
the present time motion is present, and confinement is 
expected in May.) What in my hands has proved 
e£Bcacious in relieving nausea in ladies when frequent 
was now ordered for the husband, /. ^., pop-corn. 
It gave him relief at once, and for days and weeks he 
lived on norhing else. He is now in the far West on 
a trip, enjoying good health. I learn that during the 
previous pregnancies the gentleman was similarly 
affected, and from an elderly member of the family I 
am informed that the father was also quite sick when his 
wife was carrying my patient during the early months of 
her pregnancy^ going to show there is something in the 
law of hefedity. — Cincinnati Lan. Clinic. 

The Legal Liability of Hospitals. — On the 
16th of May, the Court of Common Pleas of New 
York added another decision to the interesting ques- 
tion of the legal liability of hospitals. The question, 
in brief, is: Is a hospital corporation legally responsi- 
ble for injury to a patient? In one case the suit was 
brought against the Manhattan Eye and Ear Hos- 
pital. The plaintiff 's eye was operated upon at this 
institution, and he showed that the after-treatment 
was not of a proper character. As a result there was 
entire loss of sight from the eye. The first trial re- 
sulted in favor of the plaintiff; but the general term 
of the Supreme Court reversed this decision, holding 
that no cause of action had been made out. The 
position of the court was this: Inasmuch as the cor- 
poration had exercised all proper care in the selec- 
tion and appointment of the physicians of the institu- 
tion, it, being a public charity, was not liable. To 
recover against the hospital it must be proved that 
there was an omission to exercise due care in the 
selection of the persons in its employment. In the 
case just decided, the plaintiff *s son was treated for 
an injury to his thigh, and owing to the alleged negli- 
gence of the surgeons of the institution, the society of 
the New York Hospital, there was not a good recov- 
ery. The hospital authorities simply showed that 
they were a public charity, and that they had used 
all possible care to select competent physicians and 
surgeons. Upon this showing alone the court dis- 
missed the complaint. 

Congenital Absence of Radius. — I wish (War- 
field in Johns Hopkins Hospital Bulletin) to report a 
case of congenital absence of radius in a boy, aged 



fourteen. He is a well-grown boy, five feet two 
inches in height, and otherwise well formed. Both 
radii and both thumbs are wanting. The ulnx are 
curved inward and are quite short, the right one 
being six inches long, and the left five and three- 
quarters inches. The humeri are twelve inches long. 
The hands are bent inward, making almost a right 
angle with the ulnae. The pisiform bones are present, 
but most of the other bones of the wrist appear to be 
wanting. The biceps muscle seems to be absent 
No pulse can be made out at the wrist. Motion at 
the elbow is good, but at the wrist pronation and 
supination are wanting. In spite of his deformity, the 
boy can* write, play ball, fight with other boys, and 
amuse himself as other boys of his age do. — NashvilU 
Journ of Med, and Surg. 



Poisoning by Sulphate of Atropia. 
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aged eighteen months, was brought to my house at 11 :30 
A. M., on January 31, his mother stating that the child 
had drunk from a two-ounce bottle containing a solu- 
tion of four grains of atropia sulph. and six grains of 
cocaine, at 10:15 A. M. 

The child was unconscious; could not be roused; 
pupils widely dilated; pulse slow and feeble. The 
parents live at Mossman's Bay, and the mother stated 
that on the journey in the child had been convulsed, 
and had screamed violently at times. 

I used the stomach-pump, washing out the stomach 
with warm water several times. When this was com- 
pleted the child seemed still more collapsed, and 1 
did not think it would live an hour. 

At a quarter past 12 I injected subcutaneously one- 
seventh of a grain of pilocarpine. At 12:30 the 
pulse had improved, and the pupils did not appear to 
be so fully dilated. At 1:45 P. M. the dose of pilo- 
carpine was repeated, and a little whisky and water 
given. 

After this the child began to improve. At 4 P, M. 
it tried to drink a little milk; did not appear to see 
distinctly. At 10 P. M. it was very lively and excita- 
ble. It slept little during the night, and tried to 
vomit occasionally; but in the morning, excepting that 
it was very weak, it appeared to have recovered. 

The pilocarpine appears to be a complete antidote 
to atropia. — W, R, Cortis, in Australasian AfedUal 
Gazette, 

Death from Chloroform. — Another unfortunate 
accident, a death during chloroform narcosis, occurred 
in this city on the 2d inst. The anaesthetic was given 
for the purpose of reducing a strangulated femoral 
hernia in a woman about fifty-five years old. Dr. 
Storer made the taxis and Dr. C. S. Bacon gave the 
anaesthetic. The hernial protrusion, which was about 
the size of a goose egg, had been out about thirty 
hours, and an unsuccessful attempt at taxis without 
anaesthetics had been continued for three-quarters 
of an hour. The heart seemed normal on examina- 
tion. The method of giving the chloroform was by 
dropping on a cloth held over the face, and not 
more than one-fouth of an ounce was used. In 
from five to ten minutes the patient was sufficiently 
narcotized to permit of the reduction of the tumor, 
the necessary manipulation lasting only one to two 
minutes. Thereupon the cloth was removed from 
the face. A moment or two later the patient stopped 
breathing. The heart continued to beat feebly for 
twenty or thirty minutes. Artificial respiration was 
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kept up for three-quarters of an hour. At first there 
was some assistance from the patient, but during the 
last half hour there was none. The head was kept 
low and hypodermatic injections of stimulants were 
given. The family was at first naturally inclined to 
critize the attending physicians, but they were fina^Uy 
convinced, on consulting with the county physician. 
Dr. Hektoen, and Professors Miller and Henrotin, 
that the anaesthetic was necessary and given with all 
possible care, that the very unfortunate accident was 
unavoidable and that no blame could attach to either 
of the physicians. — Chicago Medical Reporter, 

Bromoform Poisoning. — A. B., three months old, 
breast baby, was brought to the Garrett Dispensary 
for Children, May 16, 1892, suffering with plain symp- 
toms of pertussis. He was a fat strong infant. He 
was given a solution containing in each drachm dose 
5 mimims of Merek's bromoform, and 10 mimims of 
whisky in equal parts of syrup and water, to be 
taken three times daily, and well shaken before each 
administration. 

The mother did not again visit the dispensary un- 
til the poisoning occurred two weeks later. May 31. 

She claims to have given the medicine as directed, 
with no ill effects, except a slight lessening of the 
appetite, and with a decided diminution of the par- 
oxysms of coughing, until the last dose in the bottle 
w^as reached, which was not quite one teaspoonful 
This was given at 11.30 A. M. 

At 12, noon, the child was noticed to be weak in 
its limbs, and rapidly became limp and unconscious. 
The infant was brought to the dispensary at 12.30 in 
the following condition : Unconscious, cannot be 
roused in, the slightest degree by cold sprinkling of 
face, shaking, etc. ; inspiration shallow, not markedl}' 
abnormal in number to the minute; pupils contracted 
almost to pin point; eyeballs not rolled up as much as 
in natural sleep; no strabismus; muscular relaxation; 
no twitching or spasmodic contraction; skin cool, 
color of skin everywhere pale; no cyanosis or flushing 
of face; liquids put in mouth are swallowed very im- 
perfectly; odor of bromoform in breath. The child 
has had no stimulant or treatment of any kind before 
entering the dispensary, or no other medicine than 
the bromoform solution, according to the mother's 
statement. 

Vigorous treatment was now instituted as follows: 
A woven "English" catheter was warmed, oiled and 
introduced into the stomach through the mouth, over 
the finger on the tongue. About 8.02 of warm water 
was slowly injected into the stomach by means of a 
Davidson's syringe; this was done three times in suc- 
cession. Nothing but clear liquid escaped each time 
by siphonage, lower bowel. 

He was now well washed out by slowly injecting, 
by means of a fountain syringe, about one quart hot 
water, allowing it to escape by spontaneous contrac- 
tion of the intestine alongside of the catheter, which 
was introduced about four inches. Five drops of 
aromatic spirits of ammonia were given twice at five 
minute intervals in two drachms of hot water. 

These procedures increased the number or depth 
of respirations. They seemed to me to be due to the 
spirits of ammonia. 

There was still no signs of consciousness. A hand- 
kerchief dipped in cold water was now placed across 
the forehead, reaching to the temple on either side; an- 
other one below the occiput, the child lying on a table. 



A small sheet was now dipped in quite hot water, 
and wrapped entirely around the thorax or upper ab- 
domen. This was repeated twice (thrice in all), at 
intervals of four minutes. 

This powerful stimulant to the thoracic or upper 
abdominal viscera or spinal cord, had an almost im- 
mediate effect. At 1:15 p. m. the child swallowed, 
opened his eyes, coughed, moved arms and legs, cried 
a little, pupils dilated to normal size, and in a few 
minutes more he was quite himself again. The child 
was under treatment in all three-quarters of an hour 
before regaining consciousness. Said to have been 
unconscious one-half hour before this, making one 
hour and a quarter in all. 

It is impossible to say how much bromoform the 
child took, or whether it was a cumulative effect of 
the last few doses. 

It is quite likely that the solution was not thor- 
oughly shaken immediately before administration. 
The liability of bromoform to separate in small glob- 
ules from the containing medium is well known, un- 
less it contains considerable alcohol or glycerine. 
This is the only untoward effect I have had after 
using bromoform in a number of cases of infants and 
children. — Piatt in Times and Register, 

m 

A Remarkable Case. — I wish to , report to the 
readers of the Brief what, to me, has been a remark- 
able and exceptional case. 

On the night of March 1, was called to see Mrs. 
B., in confinement; was very much surprised to find 
I had my first case of puerperal eclampsia. The 
woman had been confined about thirty-six hours, and 
had been having convulsions several hours. I suc- 
ceeded in controlling the convulsions in about forty- 
five minutes with chloral and bromide internally and 
chloroform by inhalation. 

After a careful examination I found it would be 
necessary to perform craniotomy, in order to deliver 
the child and give the woman a chance for her life, 
which was despaired of by the family and friends. 

With no instruments at hand but forceps and a 
pocket knife, I decided to operate with these. I 
placed my forceps in position and 'punctured skull 
(with a pocket-knife) just to the right of sagittal 
suture (as I afterward found) and some distance in 
front of posterior fontanelle, in close proximity to 
fissure of Rolando. I made a circular opening about 
three-quarters of an inch in diameter, leaving an at- 
tachment similar to an opened oyster can. I then 
used my forceps to compress and reduce head, in- 
creasing occipito-mentalis diameter an inch or more. 
While compressing, about a teaspoonful of brain sub- 
stance oozed from opening and was lost; one old 
woman who stood by, as assistant, takes pleasure in 
telling her friends that at least half a teacupful of 
brain was lost. I then delivered child, handed it 
to some of the old women present, and gave my at- 
tention to the mother, in whom alone at that time I 
was interested. 

After removing placenta and controlling haemor- 
rhage, which threatened to be serious, I was attracted 
to the child by its cries. I found it struggling man- 
fully for its life, and thought I would render it all the 
assistance I could. I placed the circular flap of the 
bone in position, placed my left hand under the chin, 
my right on top of the head, and pressed the elongated 
head, as near as I could, into its original shape. The 
skin being in apposition, I only washed it with an an- 
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tiseptic wash, dusted it over with aristol and bandaged 
up. 

I remained about two hours longer, being anxious 
about the mother (and my first case of puerperal ec- 
lampsia). Finally, as all symptoms seemed favor- 
able, and I had other patients to see, I left, leaving 
instructions to give chloral, twenty grains; bromide, 
half a drachm, every four hours, and chloroform **as 
directed;" that is, as near as I could direct an igno- 
rant people how to use it. 

I returned about six o'clock, and found the woman 
again having horrible convulsions, those present stat- 
ing that she had had sixteen "spasms" in my ab- 
sence. I was again successful in controlling them, 
with the above mentioned drugs (which had been 
neglected), and stayed with her several hours. I also 
purged her freely. 

But that child ! That to me, gentlemen, is the re- 
markable part of the case. At present writing, March 
11th, mother and child are both doing well, and the 
only inconvenience or unfavorable symptoms, which 
as yet have developed with the child, are a slightly 
twitching and tremulous motion of the right arm, at- 
tributable, of course, to the nearness of the wound to 
the fissure of Rolando. 

I have consulted my text books; searched my recol- 
lection of Prof. Ernest Lewis, of Tulane University, 
New Orleans, Lecturer; have discussed the case with 
other physicians, and as yet, so far as I am informed, 
this remains an exceptional case of the recovery of 
the fetus from craniotomy. 

Will report death or progress of the child hereafter. 
— Dr, W. Gregg Austin in Med, Brief, 

Partial Starvation of the Fcetus in Cases of 
Contracted Pelvis. — In discussing premature labor 
{Amer, four Obsir,, March 1892), Dr. Bettman says : 
This paper would not be complete without reference 
to an entirely new solution to the question of moder- 
ately contracted pelvis proposed by L. Prochownick, 
of Hamburg, in August, 1889. Prochownick tried the 
novel experiment of stunting the growth of the foetus 
in utero by starving the mother, or, rather by placing 
the mother on the ordinary diet for diabetics. His 
first patient had been delivered of four children; two 
prematurely, one by version, one by perforation; and 
all the infants had perished. Toward the close of the 
fifth pregnancy the patient was placed on the strict 
diet, and was delivered at term of a healthy infant 
Weighing five pounds, three ounces, with adipose layer 
practically wanting, and with very movable skull 
bones. The infant developed rapidly and normally. 
Encouraged by his success, he repeated the exper- 
iment in two similar cases, and both the infants were 
born thin, had movable skiill bones, and thrived per- 
fectly. Thus three mothers who had borne eight dead 
children were enabled by these means to rear living 
offsprings. Prochownick has found imitators, and in 
March, 1890, A. V. Brehm reported a fourth success- 
ful case in the St. Petersburg Medicinische Woe hen- 
schrift. The departure of Prochownick is so novel, 
is based on such rational physiology and has been 
so signally successful that it merits not only the gen- 
eral attention of the obstetric world, but also general 
imitation in appropriate cases. — Doctor's Weekly, 

Items of Interest. 

Pilocarpine is said to be useful in the treatment of 
chronic articular rheumatism. 



Camphor has been found to possess the power of 
increasing the solubility of iodoform in alcohol and in 
ether. 

A soup made from onions is regarded by the 
French as an excellent restorative in debility of the 
digestive organs. 

The Topsy of an **Uncle Tom's Cabin" troupe died 
recently and bequeathed her body to the doctors. 
Autopsy! — Texas Siftings, 

Dr. Morrow has resigned the editorship of the 
Journal of Cutaneous and Genito- Urinary Diseases. He 
is to be succeeded by Dr. John A. Fordyce. 

Calcium Sulphide in Croup. — The Medical Regu- 
lator {Ed.) recommends the use of the above drug in 
doses of one-tenth gr. hourly for the worst cases. 

The Pan-American Medical Congress will meet in 
Washington the first week of September, 1893, and 
will be of great interest and importance to the medi- 
cal profession of this country. 

Van Harlingen says in the Polyclinic: Long famili- 
arity with pediculosis capitis in hospital and dispen- 
sary practice has taught me that eczema of the pos- 
terior border of the scalp and nucha is always a sign 
of the presence of lice. 

Camphor 1 ounce, disolved in turpentine oil 3 
ounces, has been used in Columbia Hospital for Wo- 
men, to check the secretion of milk in mastitis. It is 
claimed that this application relieves the pain, dimin- 
ishes the induration, and reduces the inflammation. 

A young Texas physician, called to his first case of 
labor, found the bag of water presenting, which, mis- 
taking for the bladder, he tried to replace, with the 
result of rupturing it, allowing the fluid to escape. 
Rushing frantically from the room to a neighboring 
physician, he cried: "By Jove! she's busted! Get 
your instruments, she won't live an hour, — Lancet and 
Clinic, 

A Law has recently passed the senate creating new 
titles for army medical officers. OflScers of the 
medical corps holding the rank of colonel will here- 
after be designated as assistant surgeon-generals, 
and those holding the rank of lieutenant-colonel will 
hereafter be known as deputy surgeon-generals. 
Titles similar to these exist in the British army 
medical corps. 

How TO Remove Nitrate of Silver Stain from 
the Fingers.— a correspondent of the Scientific Amer- 
ica?t gives the following harmless process: First paint 
the blackened parts with tincture of iodine, let remain 
until the black becomes white. The skin will then 
be red, but by applying ammonia the iodine will be 
bleached, leaving white instead of black stains of 
nitrate of silver. 

A Permanent Fehling's Solution. — Fehling's 
solution by the usual formula is quite unstable. The 
following modification is suggested by Rossel in 
Schweiz Wochensckr,: 34.56 grains pure cupric sul- 
phate are dissolved in some distilled water; 150.0 
grams glycerin and 130.0 grams caustic potassa and 
then made up to one litre. One c. cm. of this solu- 
tion corresponds to 5 mg. of glucose. The solution 
is said to be a permanent one. — Med. and Surg, Re- 
porter, 
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Epilepsy. — Victor Horsley reaches the following 
conclusion in summing up a recent address on the 
origin and seat of epileptic disturbance: ** Whatever 
be the point which the epileptogenous agency first 
attacks we must conclude that the principal seat of 
the disturbance of a general or idiopathic fit must be 
the cerebral hemispheres, and especially their cor- 
tical mantle. Further, that the condition of the 
cortex during the attack is one of congestion, and 
not anaemia; and, finally, that in all probability this 
portion of the encephalon is actually the place of 
origin of the disturbance." 

How Criminals May be Detected. — In his essay 
on "Criminology" in the New Englander and Yale 
Ret'iew Mr. Arthur Macdonald enumerates the fol- 
lowing peculiarities in cranium structure which have 
been found to be characteristic of criminals: i. A 
frequent persistence of the frontal median suture; 2. 
partial effacement of the parietal or parieto-occipital 
sutures; 3. a frequency of the wormian bones in the 
regions of the median and lateral posterior fonta- 
nelles; 4, the development of the superciliary ridges, 
with the defacement, or even frequent depression, of 
the intermediary protuberance. 

Syphilis Among the Ancient Egyptians. — 
Proksch {Archives F. Dermatologie U. Syphilis, June 
20, 1 891) discusses the probable existence of syphilis 
among the ancient Egyptians. In studying a papy- 
rus containing instructions about the management of 
a disease known to them as " uxedu," he has identi- 
fied syphilis. The papyrus gives the treatment for 
uxedu in the anus, in suppurating wounds, in the 
mouth, in the eyes, in the bones, in tumors of the 
head, in the body, in pustules, etc., thus giving an 
almost complete history of the various situations in 
which syphilis may manifest itself. The author con- 
cludes that the uxedu of the ancient Egyytians is 
our syphilis. — N. Y. Med, Times, 

Medical Temperance in Europe. — It is admitted 
by professional men that in the struggle to check 
inebriety, which has so largely occupied the most 
cultured intellects on the Continent of Europe, very 
little has been done in the advocacy of practical ab- 
stinence. The prevailing idea, it is alleged, even 
among members of the medical profession there, has 
been that the increase of insanity and of other evils 
from drinking has arisen from the heavier alcohols, 
and that pure, unsophisticated spirits, wines and beers, 
are really temperance beverages. That a new depart- 
ure is being taken in this respect by members of the 
medical profession is evident from the fact that such 
men as Professor Forel, of Zurich; Professor Bunge, 
of Tasle, and Dr. Wilhelm Bode, of Dresden, have 
established and are vigorously supporting total absti- 
nence societies in those cities. — Times and Register, 

Dont's for Druggists.— Don't spit in the mortar 
to soften a pill mass. 

Don't use alcohof to make a solution of borax. 

Don't use asafoetida to perfume prepared chalk. 

Don't bite the corks to make them fit the bottle. 

Don't wipe the horn spoon on your shirt when a 
towel is not handy. 

Don't test the quality of a tooth brush on your 
teeth when making a sale. 

Don't insist that iodoform is a delicious odor if 
your customer don't like it. 



Don't use counterfeit coin to make a lunar caustic, — 
the acid knows the difference. 

Don't try to make alcohol and oil of sweet almonds 
stay mixed — old Liebig couldn't do it. 

Don't delay filling a telephone order for five post- 
age stamps to be sent six blocks to a residence. 

Don't forget to wrap your stocking around the clap- 
per of the night bell if you want to enjoy the sweet 
repose of the just. 

Don't show any displeasure when some all-night 
saloon-keeper rings you out of bed on a cold night 
to telephone for a keg of beer from a brewery. 

Don't fail to scrupulously follow the order on a 
prescription — when the doctor orders five or six grains 
of dry powder in a pill and orders you to make the 
pills small — have a hydraulic press handy to com- 
press them to one- third the size. 

— H. Keehole, Meyer Brothers* Druggist, 



Wit and Humor. 

A PEW THINGS IN WATER — 

But if from man's vile arts I flee. 

And drink pure water from the lea, 

I g^lp down infusoriae, 

And quarts of raw bacteriae, 

And hideous rotatoria, 

And wriggling polygastricae, 

And slimy diatomacae, 

And double-barrel kolpodae, 

Nonloricated amboedx, 

And various animalculae, 

Of middle, high and low degree ; 

For nature just beats all creation 

In multiplied adulteration. — Am. Druggist. 

Epitaph over the grave of a dentist in a London 

cemetery. 

"View this gravestone with all gravity, 
Jones is filling bis last cavity." 

An editor; who does not mind a joke at his own ex- 
pense, says he went into a drug store recently and 
asked for some morphine. The assistant objected to 
giving it without a prescription. "Why?" asked the 
editor; "do I look like a man who would kill himself?" 
"I don't know," said the assistant; "if I looked like 
you I should be tempted." 

Association of Ideas. — "I want something," said a 
farmer, as he entered a Michigan avenue drug store 
the other day. 

"Well, what is it?" 

"I didn't tie a string round my finger, but I guess I 
can get around it all the same. What's the name of 
the lake below us ? " 

"Lake Erie." 

"Exactly. What's the name of the bay the boat 
runs to ? " 

'•Put-in Bay." 

"Correct. Now, then, who put in there ? ' ' 

''Perry." 

"Straight as a string. I want ten cents' worth of 
perrygoric. My old woman said I'd be sure to forget 
it, but here's proof that I didn't."— ^<?r///. 

A Clear Statement. — Being a brief summary, 
from the note-book of an undergraduate, of- a lecture 
on tuberculosis by a professor of liberal but uncer- 
tain opinions. 

The microbe of consumption that Koch has hunted out, 
I beg to say we know most clear and plainly all about. 
And I myself, as you all know, have always held it wise 
To tell at once what knowledge new pathology supplies. 
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And so I wish to state, with no periphrasis or doubt. 

T^fi * ^ m""*"^^' ^ u"**^.^; conseauence. within us and without 

This troublesonie bacillus /^rAtf/5 may-might be-<:ause 

Of phthisis-^r might not be-our logic has such flaws! 

1 his troublesome bacillus, a most annoying kind. 

In vanous herbivora. as well as man, we find. 

But, whether really dangerous, as modified by cow— 

I—well— I d really rather not state definitely how. 

1 he question of contagion, too. a most important one: 

I m nearly, quite, almost convinced the thing cannot be done. 

tach wavering pathologist has views as yQt quite dim. 

And how can we clinicians be more accurate than him? 

iJl^refore, I think (as I have said)-that is-I should suppose— 

1 he tubercle-bacillus is— oh!— everybody knows! K . 

— Med. and Surg, Reporter, 

The Four Graces. 

OR, FOUR ACTS IN THE DRAMA OF LIFE. 



Who is it comes when you are sick, 

And holds your pulse awhile, 
Then makes a diagnosis quick, 

And, with a pleasant smile. 
Proceeds to write, in foreign hand, 

An order which announces 
The tinctures, syrups, extracts and 

The scruples, drachms and ounces ? 

The doctor. 

Who puts up the prescription quick, 

And sizes up your wealth, 
For well he knows you cannot kick. 

You're struggling for your health— 
Who, with an educated hand. 

Compounds the drachms and grains, 
And relieves you like a magic wand 

Of all except your pains ? 

The druggist. 

Who is it comes with solemn tread. 

And face devoid of smile. 
And measures you from feet to head 

In a peculiar style. 
And then departs to come once more. 

And bring an odd-shaped box. 
And when a few feet from the door 

Smiles way down to his socks ? 

The undertaker. 

Who are those two bronzed sons of toil, 

W ith shovel, pick and spade, 
Who, while at work beneath the soil. 

Of death seem not afraid — 
Who serve you last under the sun. 

And charge a smaller fee 
For harder work and better done. 

Than all the other three ? 

The grave-diggers. 
Charles A. Myers in the Louisville Evening Times, October 23. 



FROM THE MAN WHO SOJOURNETH AT HOT 

SPRINGS. 

PROLOGUE. 

His mind upset with business cares. 

And body much distressed. 
The young man in Chicago pines 

For needed change and rest. 

ACT I. 

He grumbles at the early spring. 

With weather chill and raw. 
Takes Doc's advice and starteth oflf 

To Hot Springs, Arkansaw. 

ACT II. 
He buys a ticket for the bath. 

Of the Park hotel becomes a guest, 
Discards cigars for chewing gum. 

Goes in for change and rest. 

ACT III. 
(But alas!— woe is me~and don't you forget it.) 



BUSTED. 

One week gone by, he's all played out, 
His mind is sore depressed, 

He finds the bath man has his change, 
And the hotel has the rest. 



The Lady Physician. 

I was ill and in a fever. 
So they called a doctor in ; 
But I didn't like the doctor, 
Or the drugs be used to give. 

It was by some strange mishappening, 
Some mistake or foolish joke, 
While I waited for the doctor 
That a lady glided in. 

She was fair and nearly thirty. 
With a kind and winning smile . 
And her eyes like diamonds glistened 
'Neath the lovely drooping lids. 

They said she was a doctor, 
Though I never should have guessed 
That so fair and frail a creature 
Ever studied in the schools. 

When she pressed her little fingers 
On my rapid-beating pulse, 
It sent a thrill of pleasure 
To my very finger tips. 

Oh, she was a ministering angel. 
As she soothed my aching bead ; 
And the pain was soon forgotten 
When I heard her gentle voice. 

She came to see me often. 
But the fever burned within ; 
Till she said, "I'll never leave yon 
Till we meet at Heaven's gate." 

— £•. G. Jams, M. D, 



Wit and Humor. 

LINES TO A TAPEWORM. 

Pale wanderer from thy native place ! 

O exiled prince abdominal ! 
I would commune with thee a space, 

Thou fiend abominable. 
Thou wiggler of intestinal coil, 
Who taenia solium art hight. 
Thou worker of so much turmoil — 

Hermaphrodite ! 
Why didst thou dwell in human gut, 

Thou chain of many links ? 
Why didst thou not release thy foot 

For numerous drinks ? 
Couldst thou such pleasure then derive 

From iliac folds replete. 
Whilst there in luxury thou didst thrive, 

Cestoidean beat ? 
And mulishly thou didst refuse 

To writhe away in flight. 
And leave that mucoid, villous ooze, 

Thou pallid parasite. 
With household gods all round about. 

Thou stayed in statu quo, I ween. 
Until we quickly fired thee out 

With pelletierine. 
Methinks e'en then thou hadst preferred 

In the duodenal home to nap. 
Hadst thou not feared some doctor churl 

And bis worm-trap. 
But now, praise Bacchus ! for thy fall 

Let hallelujahs ring 
And alcohol surround thy pall 
Forever, damned thing. 

^^The Corfu^fle, 
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A Case of Aspermatism. 

By G. Frank Lydston. M. D. Chicago. 

Professor of the Surgical Diseases of the Genito-Urinary Organs 
and Syphiology in the Chicago College of Physicians 

and Surgeons. 

A very interesting case recently came under my 
observation which, on account of its rarity, is worthy 
of report. 

A young man, 30 years of age, was referred to me 
by Dr. O. P. Bennett, of this city, with the following 
history: He had masturbated for some years, begin- 
ning at the age of fifteen. For the last ten or twelve 
years he had intercourse at quite frequent intervals, 
latterly two or three times weekly. He had never 
been able either by masturbation or during sexual 
intercourse to have an ejaculation of semen. The act, 
he said, was pleasureable, but absolutely unattended 
by anything like orgasm or seminal emission. On 
inquiry he stated that he had tired himself out in the 
attempt repeatedly, but without success. He seemed 
to be aware that it was not the fault of secretion, as 
he stated that he frequently had after intercourse 
lascivious dreams with copious emissions. 

On examination I found the sexual organs perfectly 
normal, with the exception that there was absolute 
anaesthesia of the prostatic sinus. Sounds produced 
no sensation whatever, nor was a strong faradic cur- 
rent more successful. The patient in all other res- 
pects is perfectly normal — indeed, he is an excep- 
tionally robust man. During strong sexual excitement 
he states that there escapes from the meatus a small 
quantity of fluid, which, from his description, is un- 
questionably prostatic secretion. Sexual desire is 
well marked, which makes his condition particularly 
aggravating for the patient. He says that copulation 
is not unattended with gratification, else he would 
not have intercourse so frequently. The condition 
existing in this patient has been termed aspermatism, 
and has been described by several competent ob- 
servers. The late Prof. Ultzmann, of Vienna, has 
related a very typical illustration of this condition. * 

The only explanatory theories thus far advanced 
are, on the one hand, that the semen is prevented 
from entering the prostatic urethra by spasms about 
the ejaculatory ducts. That this is not true is shown 
by the fact that relaxation of the spasm produced 
by sexual exhaustion is not followed by the dribbling 
of semen. The more logical explanation is that of 
Keys who says: *'The fault is evidently in the 
nerves. There is no pleasurable sensation, no call 
for the secretion of prostatic mucus, or for a supply 

*1. Wien Medical Presse, Nos. 2-3. 1878. 



of spermatic fluid. There is anaesthesia of the pros- 
tatic sinus, and although the pow^r of having an 
orgasm and the ejaculation remains, as proved by 
dreams, yet there is some connecting link missing in 
the chain which transforms friction of the glans penis 
unto pleasure of the prostate, and finally into secretion 
of the testicle." 

As already remarked my patient does experience 
pleasurable sensation. 

It seems to me very possible that in some of these 
cases there may exist at the time of copulation some 
peculiar inhibitory mental influence that prevents 
culmination of the sexual act. Mental influences 
sometimes have this effect in perfectly healthy in- 
dividuals. Once let the sexual act be naturally per 
formed in these cases of aspermatism and the spell is 
apt to be broken. When once the sexual act is co- 
-ordinated with the mental elements necessary to the 
proper performance of the sexual function, not only 
will ejaculation occur, but the impression is likely to 
be a permanent one, and the necessary sensibility be 
called forth in a normal manner on all proper oc- 
casions thereafter. 

The prognosis in these cases is not particularly 
promising. Faradism is to be recommended both 
from its moral and physical ejects. A strong faradic 
current applied to the prostatic sinus, daily if possi- 
ble, thrice weekly at least — in combination with 
mildly irritant injections into the prostate from time 
to time seem to be the rational indications. 

The patient under consideration has asked me 
regarding the question of matrimony, and as the mat- 
ter of sterility as far as the male is concerned is of 
comparatively little importance, provided he be capa- 
ble of performing the sexual act, I can see no reason 
why the patient should not get married, particularly 
as marriage is likely to afford the mental condition 
and the environment necessary to awaken the more 
or less dormant sexual sensibility. 

Roubaud's suggestion of the use of antispasmodics, 
on the theory of the dependence of the disease upon 
muscular contraction, is, it seems to me, a little fanci- 
ful. Inasmuch as antispasmodics are usually seda- 
tive, success might be obtained by their administra- 
tion through their efiect upon the brain and inciden- 
tally the production of mental quiet where unfavor- 
able circumstances of disquietude previously existed 
at the time of copulation. It is generally supposed 
that it is necessary for the semen to distend the pros- 
tatic sinus in order that an orgasm may occur. This 
may be true of individuals who have never had an 
emission of semen, but that it is not true in general 
is shown by the fact that individuals who expell no 
semen whatever, may have an orgasm as keenly 
pleasurable as that of a healthy individual. Thus, in 
one of my cases in which I removed a tuberculous 
testicle and the remaining epididymis subsequently 
became occluded from epididymitis and chronic 
thickening, the patient had a restoration of previously 
impaired power, has intercourse regularly, and expe- 
riences the normal amount of pleasure therein, but 
has never since the involvement of the remaining 
epididymis had an emission even of prostatic fluid. 

Note. — Under Faradism and irritant applications to the 
prostatic, the case above described recovered completely, and as 
might be imagined, the patient is correspondingly grateful. 
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A Frank Consultant. — Sir William Gull may be 
taken as a type* of the candid consulting physician. 
His remarks to his professional brother, who had 
called him in, were sometimes almost as unreserved 
as if he were thinking aloud. In a recent memorial 
notice of Dr. Gull, in Guy*s Hospital Reports ^ we find 
mention of the following instances bearing on this 
subject: He once met a physician in a case of rheu- 
matism in which Dr. Gull recognized a pericardial 
friction sound. Nothing was said to the family about 
this newly discovered element in the case; the gen- 
eral treatment was approved and the two medical 
men left together. The physician in charge expressed 
his thanks to the other that he had not disclosed the 
** dreadful oversight," and added: "I cannot think 
how 1 can possibly have failed to detect the pericar- 
ditis." "Never mind," said Gull, " it is just as well, 
for, if you had detected it, perhaps you might have 
treated it." To a family practitioner who had much 
to say about his patient's constitution and peculiari- 
ties Gull would say: ** How can you understand any- 
thing about this man's 'constitution * when you have 
never made an examination of his urine ?" 

Fine Diagnosis. — Dr. Lauder Brunton in a recent 
address laid great emphasis on the necessity of care 
in diagnosis and gave some amusing instances of 
errors in this important part of a physician's work, 
due to too hastily formed opinions. In one case he 
was among a class of students around a man suffering 
from heart disease, when it was noticed that the 
pupil of one eye was more dilated than the other. 
At once numerous more or less learned suggestions 
were made to account for the mydriasis. Eventually 
the man informed them that the eye over which there 
had been so animated a debate was a glass one. 
Another instance related to a learned professor who 
used to boast that he could tell much concerning the 
medical history of his patients by their teeth. When 
holding forth on his favorite theory one day he was 
considerably disconcerted by the patient taking out 
the complete set of masticators, and saying: "Per- 
haps the gentleman would like to look at them 
closer. — St, Z. Med, and Surg. Journal, 

The University of Pennsylvania. — Under the will 
of the late Professor D. Hayes Agnew, the University 
is to possess the copyright of his surgical text-book, 
also many specimens and tuition- drawings, and the 
sum of fifty thousand dollars will go to the hospital 
on the death of his widow. The Maternity and Ken- 
sington Hospitals also will then be the recipients of 
11,000 each, and the College of Physicians will re- 
ceive a like bequest. 

To detect when a part is antiseptically clean, use 
only two preparations; Marchand's peroxide of hy- 
drogen and potassium permanganate. The former 
will cause violent effervescence if pus be present, and 
will continue to do so until all the pus be destroyed. 
The permanganate will turn from its bright red to a 
dirty brown in the presence of disorganized organic 
matter. The peroxide is much neater, however, and 
more generally satisfactory. 

To Remove Anilin Stains from the Skin. — Unna 
recommends washing first with a five per cent solu- 
tion of salt in water, then with the same strength of 
hydrogen peroxide, and finally with alcohol. 
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A Monument to Professor Gross. 

The American Surgical Association passed the fol- 
lowing resolution at its last meeting: 

Resolved, That the President be empowered to ap- 
point a committee with authority to confer with the 
friends and admirers of the late Professor S. D. Gross 
and with the profession at large, for the initation of a 
movement on the part of the Association, having for 
its object the erection of a monument to Dr. Gross, 
in Washington, D. C. Dr. L. McLane Tiffany repre- 
sents the State of Maryland on the committee. The 
monument will cost about |12,000, |3,500 of which is 
already assured. 

It is to be hoped that every medical society* will 
open a subscription list for this fund. Few physicians 
would refuse to honor themselves by contributing to 
erect a monument to America's greatest surgeon. 



Abstracts. 



Medicine. 

Brain Surgery from the Physician's Point of 
View. — In an exhaustive article on this subject in the 
Sammlung Klinischer Vortrdge Dr. Hermann Sahli thus 
concludes: 

1. Horsley recommends deligation of the caro- 
tid in every case of spontaneous cerebral haemorrhage 
to which the practitioner has been summoned with- 
in the first four hours. Such treatment would be 
contrary to medical opinion, and, in the majority of 
cases, would either be useless or do harm. 

2. The author would, in the interest of patients, 
protest most strongly against the practice of trephin- 
ing in all cases of headache which may have resisted 
other methods of treatment. It would he rash, with- 
out exact diagnosis of a local cause of the headache, 
to submit the patient haphazard, and without the 
smallest guarantee for success, to an oi>eration which, 
in spite of all antiseptic precautions, is likely to be 
attended by risk. 

3. Exploratory trephining should not be performed 
unless it be comparatively necessary, as this operation 
is not free from danger. 

4. Tumors of the brain can be extirpated only in 
a diminishing minority of cases. 

5. Horsley recommends that in suitable cases a 
cerebral tumor be extirpated as early as possible 
and that when the diagnosis has been established, 
the operation be not delayed beyond an interval of 
six weeks, if no alleviation has been attained by 
other means. This postulate may be theoretically 
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correct, but, practically, an opposite view might be 
taken if attention be paid to the very variable con- 
dition of the patient's health in .cases of brain tumor, 
and to the undeniable danger of the operation. 

6. The proposal to deal with gummatous tumors 
of the brain is based on erroneous conclusions as 
to the curative results of a long- maintained antisyphi- 
litic treatment. In the present position of cerebral 
surgery the subject of a gumma of the brain has 
a much better chance with medicinal than with 
operative treatment. 

7. The prospects of surgery are more favorable 
with regard to abscess than to tumor of the brain. In 
the treatment of the former much good has already 
been done by operation, and with still more precise 
methods of local diagnosis further progress may be 
made. 

8. Of the different forms of epilepsy, it is only, as 
a rule, in well-marked cortical (Jackson's) epilepsy 
that surgical treatment is likely to be attended with 
good results. Still, even in cases of this variety, the 
results of operation have not been constant. With 
improvements in technical details (improved facilities 
for making out the affected center by electric currents 
and more precise localization of the primarily con- 
vulsed region by minute clinical observation) still 
better results may in all probability be attained. 

9. Operations for relieving the brain of abnormal 
pressure in incurable affections of this organ claim 
more attention than they have hitherto received, since 
the purely symptomatic indications thus fulfilled are 
of very great consequence. By such treatment 
adapted to symptoms, the headache associated with 
cerebral tumor and with tuberculous meningitis may 
be relieved. Trephining as has been performed with 
such an object in view, with division of the dura ma- 
ter for the production of cerebral prolapse, with or 
without removal of the protruded portion of brain, is 
attended with certain risks, and is probably less 
efficacious then puncture of the ventricles. The trials 
that have hitherto been made of this plan are too few 
in number to permit any correct judgment being 
formed as to the utility and the dangers of puncture 
of the ventricles. Puncture made without any free 
division of the dura mater, and by penetrating the 
bone and membranes with an instrument of sufficient 
size to allow room for the subsequent introduction of 
a small trocar, seems to have certain advantages over 
puncture of a portion of brain surface freely exposed 
at the bottom of a large opening made in the cranial 
wall. 

10. In opening the skull the trephine crown should 
always be used and never the chisel, as by the con- 
cussion set up by the application of the latter instru- 
ment the danger of operative violence is probably in- 
creased to an unnecessary degree. 

11. The surgical treatment of mental disorders, 
in the present state of our knowledge, is wanting in a 
needful scientific basis. — British Medical Journal, 

The Treatment of Syphilitic Subjects Who Are 
Predisposed to Diseases of the Nervous System. — 
In the Gazette hebdomadaire de M^decine et Chirurgie, 
1891, No. 51, p. 606, appear the essential facts of a 
paper by Dr. Alfred Fournier, which was presented 
before the French Society of Dermatology and Syph- 
ilography. Taking up the question of the possi- 
bility of mercury being the cause of tabes in syphi- 
litics, he disposes of this question by citing indisputa- 



ble facts which show the impossibility that this can be 
the case, believing that those are predisposed to syph- 
ilis of the nervous system who suffer from nervous 
exhaustion (intellectual, moral or physical), and who 
are of a nervous heredity. He suggests the bromides 
to subdue nervous excitability, and hydro-therapy as 
a preventive. In the actual treatment by mercury 
and the iodides, in cerebral syphilis, some brilliant 
results; in medullary syphilis, failures in greater num- 
ber than successes; in tabes, in early stage, complete 
cure — later, eventual possibility of cure or holding 

the disease in check; if ataxia is confirmed, absolute 
powerlessness; finally, in general paralysis, in his ex- 
perience, failure. He believes that greater success 
will be obtained in the prevention than in the cure of 
nervous diseases of syphilitic origin. — Med. and Surg. 
Reporter, 

Injections of Infusion of Nervous Tissue In 
Neurasthenia. — Const. Paul {Bull, de P Acad de Med,^ 
No. 7, February 16, 1892) describes the effects of in- 
jections^of a glycerine extract of the gray matter of 
sheep's brain. His experiments were continued for 
more than a year. The material employed was made 
by macerating the gray matter of sheep's brain for 
twenty-four hours in five times its weight of glycer- 
ine, afterward diluting with an equal quantity of 
water and filtering through porcelain under great 
pressure. With this material, injections (from 2 to 5 
c. c.) are made into the loose cellular tissue of the 
dorso-lumbar region. They were perfectly well borne, 
and gave rise to practically no inconvenience. De- 
' tailed reports of eleven cases are given. They may 
be classified as follows: 3 of chloro-anaemia with 
neurasthenia, 3 of simple neurasthenia, 1 of abnor- 
mally slow pulse, 4 of ataxy or tabes. M. Paul's con- 
clusions are as follows : The patients feel first in- 
creased strength and improved spirits; the amyosthe- 
nia and muscular impotence diminish rapidly, exercise 
being taken without fatigue; pains in the back and 
spinal hyperaesthesia disappear after a few injections; 
even in ataxy the "lightning pains" cease; neuras- 
thenic headache and insomnia also vanis h, andthere 
is increased cerebral activity. The patients feel their 
appetite improved, gain in weight, and lose any symp- 
toms of dyspepsia which may have been present. In 
the case of chlorosis the use of iron was with ad- 
vantage combined with the injections. The author 
thinlcs that in the new treatment we have a true "neu- 
rasthenic" tonic — to borrow an expression of Trous- 
seau. In neurasthenia, although the patient may eat 
well, he is incapable of converting his food into force 
which can be employed as desired. The injection of 
nervous tissue allows of this utilization of food and 
of its being stored up in the form of potential force. 
In the cases quoted, nervous force is developed first, 
allowing greater mental activity. Increase in weight 
and enrichment of the blood follow later but none the 
less surely. The author has recently commenced ob- 
servations on a saline extract of gray matter in place 
of the glycerine extract above mentioned, but the re- 
sults are not ripe for publication. — Brit, Med, Jour, 

Systemic Infection from Gonorrhoba. — At the 
late meeting of the Southern Surgical and Gynaeco- 
logical Association, Dr. Bedford Brown, of Alexan- 
dria, Va., read a paper on this subject. He cited 
five interesting cases of systemic infection from gon- 
orrhcea. He believes that there are two channels for 
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the absorption and transmission of the gonorrhoea! 
microbe into the general system. One is by continu- 
ity of surface over the mucous membrane of the gen- 
ito-urinary tract from the urethra to the kidneys. The 
other channel is through the medium of the great 
lymphatic system, from the lymphatics of the urethra 
to the inguinal glands, thence through the lymphatics 
of the system into the general circulation. He be- 
lieves also that this microbe, so transmitted, is lodged 
at difierent points in the organism. The gonorrhoeal 
microbe transmitted by continuity of surface over the 
genito-urinary tract, invariably induces spebific sup- 
purative inflammation. On the contrary when trans- 
mitted through the lymphatics, the inflammation is 
not of a suppurative character, but assumes peculiar 
types; then the contact of the infectious microbe with 
the mucous surfaces produces suppurative prostatitis, 
cystitis, ureteritis, pyelitis, and then pyonephrosis. 
The absorption of the same through the lymphatic 
channels first sets up lymphangitis of the lymphatics 
of the urethra, then lymphadenitis of Cowper's glands, 
then of the inguinal glands, and inflammation of the 
connecting lymphatics. By further absorption it may 
induce septic phlebitis on the thigh, and finally syno- 
vitis, endocarditis, and internal destructive ophthal- 
mitis. He also believes that, in certain cases, genu- 
ine septicaemia may be developed in the course of 
these complications. He thinks there is marked rela- 
tive difference in the susceptibility of different consti- 
tutions to the systemic poisoning of gonorrhoeal infec- 
tion, as in other diseases. That the absorption and in- 
fection of the system from this cause is only in excep- . 
tional cases. The writer lays stress on gonorrhoeal 
ureteritis following cystitis, as a part of the action of 
the gonorrhoeal infection in its travels over the mucous 
surface of the genito-urinary organs toward its fatal 
destination in this direction, the kidneys. This com- 
plication is accompanied with pain, at times sharp 
and paroxysmal, usually dull and aching in char- 
acter. These sharp paroxysms of pain extend up- 
ward to the kidney, and not downward toward the 
bladder, as in nephritic colic. Then again, there 
is soreness in the entire line of the ureter, increased 
on pressure, so that the course of the canal may be 
marked out clearly. Ureteritis is always established 
before nephritis begins in gonorrhoeal infection. 

The cases cited by Dr. Brown indicate that a state 
of pyaemia or septicaemia may be developed by sys- 
temic infection from gonorrhoea in certain cases. — 
Med, and Surg, Reporter, 

Catheterization of the Eustachian Tube in 
Fainting and Similar States. — Dr. Carl Taker, of 
Gratz, Austria {IVien. Med.Fresse), noticing the great 
hyperaemia of the face following catheterization of the 
eustachian tube, undertook to use this procedure in 
conditions marked by cerebral anaemia, as in fainting, 
etc., and has obtained astonishing results. He also sug- 
gests its application in threatening conditions during 
anaesthesia. Dr. Bayer (Z>. Med, Woch,, No. 24, 1891) 
publishes almost simultaneously a case of severe 
fainting, of hysteric origin, lasting thirty hours, which 
was brought on by concusssion, where catheterization 
of the eustachian tube brought the patient at once to 
consciousness. 

Relations Between Chorea and Epilepsy. — Dr. 
G. R. Trowbridge {Alienist and Neurologist) says: 
There is an intimate relation between epilepsy and 



chorea, both diseases being due to disturbances of 
the motor and intellectual centers of the brain, whicb 
differ only in the degree of intensity. 

Chorea predisposes toward epilepsy, and epilepsy 
toward chorea — the former being the most frequent 
condition. 

Chorea in one generation may be transmitted as 
epilepsy in the next or succeeding generations; or the 
epilepsy may appear first, and the chorea in the fol- 
lowing generations. 

A neurotic taint in the parent or parents may make 
one child choreic and another epileptic. 

The diseases may exist simultaneously, but in these 
cases they are in inverse ratio, /. e,, the more violent 
the chorea, the less frequent and severe the epileptic 
convulsions, and, vice versa, the more violent the epi- 
lepsy, the less marked are the choreic movements. 

In cases of chorea and epilepsy there is more or less 
mental impairment. 

Since the completion of this article there has been 
admitted to this hospital a female who has both 
chorea and epilepsy, but unfortunately there was no 
history of the case. She has well-marked chorea, and 
her epileptic convulsions are of the grand mai type. 
Her walking and conversation are impeded by the 
choreic movements. Mental condition, imbecility. — 
American Lancet, 

New Antiseptics. — Among new antiseptics from 
coal tar derivatives, says S. A. Walton, may be men- 
tioned pyoktanin, methyl-violet, the most antiseptic 
of the aniline colors. A solution of 1 in 1,000 is used 
in various eye diseases, phthisis, ulcers, etc. There 
is a yellow variety commonly known as auramine, also 
used antiseptically. 

Lysol is a saponified phenol derived from creosols, 
and contains the higher homologues of carbolic acid. 
It is said to possess higher antimycotic power than 
carbolic acid, and to be less poisonous. This prepara- 
tion is much used in Germany at the present time. 

Retinol, a distillation product of pine resin, is a 
viscid fluid hydrocarbon. It is a non irritating and 
stable antiseptic. 

Europhen, iso- butyl ortho-cresyl-iodide, contains 23 
per cent of iodine and is nonpoisonous. 

Dermatol, a basic gallate of bismuth, fofms a pow- 
erful antiseptic and dessicant. 

Sulphaminol, thio oxydiphenylamine, the antiseptic 
action of which is due to its decomposition, in contact 
with the fluids of the body, into sulphur and phenol. 

Monochlorphenol is prepared by the action of chlo- 
rine on cooled phenol. It is a powerful antiseptic and 
less irritating than trichlorophenol. 

Camphoid, though only a mild antiseptic in itself, 
is a valuable adjunct to this class of bodies, as it 
forms a ready method of applying antiseptics to the 
surface of the skin, and owing to its composition (of 
spirit, camphor and pyroxylin) it forms a valuable 
solvent for substances such as salicylic acid, resorcio, 
hydronaphthol and many others. — Scientific American. 

Copaiva in Ascites Due to Cirrhosis of the 
Liver. — Dr. Lesch {Norsk Magazin for Lctgeviden- 
skaben) recommends this drug in cirrhosis and in 
ascites due to hepatic cirrhosis. 

Bernatzik writes of c6paiva in his ** Handbook of 
Pharmacology": **The resin acts more intensely than 
the balsam, and produces, in good-sized doses, five 
to ten grammes (one and a fourth to two and a half 
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drachms), vomiting, with choleraic dejections. If 
given for a longer time in smaller doses., it causes an 
increased flow of urine, later, albuminuria from irri- 
tation of the kidneys." 

According to observations from Russia, the balsam, 
as well as the harpix acid, are very useful in the treat- 
ment of ascites from hepatic cirrhosis. Four grammes 
(one drachm) a day may be given for four weeks with- 
out the digestion being disturbed. Now and then there 
was observed in the urine of some patients red blood 
corpuscles, and even in some cases renal epithelium. 
Yet the writer does not regard this as of great impor- 
tance, as experiments on rabbits have shown that 
very large doses may be given without any renal irri- 
tation being caused. If given in one hundred times 
so large a dose the urine of these animals only con- 
tains numerous white blood corpuscles and now and 
then a red one, with renal epithelium. Dogs to which 
from four to thirty times the ordinary sized dose was 
given did not vomit; neither did they present any 
signs of renal irritation beyond that described. 

About twenty years ago the English literature con- 
tained much on the wonderful action of balsam of co- 
paiva in the treatment of hepatic cirrhosis. — Lancet- 
Clinic 

Nervous and Mental Disturbances Following 
THE Extirpation of Both Testicles. — M. Weiss 
( Wein. Med, Press. , 1890) reports the case of a man 
fifty-four years of age, in whom a series of grave ner- 
vous symptoms occurred, shortly after the removal of 
both testicles for tubercular disease. This condition 
manifested itself by great mental and physical rest- 
lessness, agitation, palpitation of the heart, gastric 
crises, profuse perspiration, melancholia, syncope, 
etc. The author noted the similarity of these symp- 
toms to those observed in women at the menopause, 
or after the removal of the ovaries. 

He ascribes these disturbances to the absence of 
the normal secretions from these glands, which from 
the experiments of Brown- Sequard seem to have a 
marked tonic efiect upon the nerves. The removal 
of this stimulant, he believes, results in a general 
nervous depression, as in cases where other habitual 
stimulants are suddenly suspended. — Med, and Surg, 
Reporter, 

The Treatment of Scarlatina. — Since the publi- 
cation of the treatment of the disease with chloral, by 
Dr. J. C. Wilson, in 1889, others have had some 
favorable experience with this drug. The theory of 
its action is a sedative to the nerve centers, and anti- 
septic to the blood and tissues with which it comes in 
contact in administration and elimination. It is given 
in doses just sufficient to keep the patient in a state of 
light somnolence. This will require about one-half 
to two grains for infants and children, and four to six 
grains for adults, repeated every three to four hours, 
according to effect. It is especially successful in pre- 
venting complications and sequelae. 

Curgenven presented before the Epidemiological 
Society of England his method of treatment. The 
remedy used is oil of eucalyptus. He gives it inter- 
nally in frequent doses (two to four hours) of a few 
drops in emulsion or shaken up in water. He satu- 
rates the clothing and all bed-clothing, and sprinkles 
the floor, furniture and walls with it, until the entire 
ait of the room is redolent with the odor. He sponges 
the body with it twice daily. It renders all other 



medication and disinfection, as well as isolation of 
the patient unnecessary. 

His invariable results, after one year's experience, 
are the immediate arrest of the eruption, which does 
not extend further, the speedy relief of angina and 
subsidence of enlarged glands, the decline of temper- 
ature to nearly normal, and absence of albuminuria, 
due to the elimination of the oil by the kidneys. Thus 
the activity of the poison is very effectively checked 
within a few hours. 

But he further states that if administered before 
eruption and active symptoms have set in, it will 
abort the disease, and that it will act as a complete 
prophylactic to those exposed to it. 

Salicylic acid is rapidly acquiring a reputation in 
treatment, as well as prophylaxis, of this disease. In 
from two to five grains daily it is said to be effective 
in protecting the system against an attack. 

Dr. II ling worth, in the Edinburgh Medical Journal y 
relates his experience in this disease with the binio- 
dide of mercury, on the principle that it acts as a 
germicide. ' The dose used (for a child 7 years of 
age) is one-sixteenth of a grain thrice daily, rubbed 
up with sugar. However, he prefers giving every 
three or four hours a half drachm of the bichloride of 
mercury solution (Brit. Pharm.), giving, also, one and 
one-half to two grain doses of iodide of potassium at 
the same intervals. He claims the usual benefits, 
that it ** modifies the course of the fever, reduces the 
temperature, checks or altogether prevents the in- 
flammation of the skin, and prevents the dreaded 
sequelae." — Med, World, 

The iETiOLOGV of Suppurative Hepatitis. — Sur- 
geon-captain Patrick Hehir, of Hyderabad, has re- 
cently published a brochure on The Pathological and 
^Etiological Relations of Tropical Suppurative Hepatitis^ 
and concludes from his experience in India that he- 
patic abscess is most commonly a sequel of dysentery, 
arising from a secondary infective process affecting 
the liver through the portal circulation. Cases may 
arise from the action of septic organisms — such as 
the streptococci, staphylococci, or micrococci; or from 
the irritation of the products (ptomaines) of such sep- 
tic organisms conveyed to the liver from the ulcerated 
bowels and acting primarily on the liver, which plays 
the part of a filter upon the blood conveyed to it by 
the portal vein, or from the irritation of the Amoeba- 
coliy or the Cercomonas intestinalis, or both together. 
Some cases may be due to malarial poisoning, the 
blocking up of the radicles of the portal vein by the 
haematozoa of Laveran, these organisms acting as 
irritants and lighting up the suppurative process. In 
another class of cases the abscess may be the result 
of acute sthenic parenchymatous inflammation result- 
ing from climatic causes, overcrowding, alcoholic 
excesses, excessive heat or chill, acting upon a liver 
already in a partial state of disorganization. The 
author makes a third class of idiopathic cases in which 
no assignable cause can be traced. While a known 
or unknown cause may produce hepatic abscess, a 
statement made earlier in the paper, that micrococci 
are invariably found in pus removed by aspiration, 
seems to us to indicate a certain definite agent pro- 
ducing suppuration in a locus minoris resistentice.- - 
N, V. Med, Journal, 

Imperforate Anus with a Penile Fistula. — Mr. 
Heaton showed an infant to the Midland Medical 
Society, on whom he had operated for the relief of 
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perforate anus with a penile fistula. The child, an 
otherwise healthy male infant, had on the under sur- 
face of its penis, about three-quarters of an inch from 
the end of the glands, a small fistula, from which for 
the first few days of its life a constant discharge of 
meconium took place. The anus appeared natural, 
but on examination was found to lead into a blind 
cul-de-sac. The rectum was found about three-quar- 
ters of an inch from the end of the anal cul-de-sac. 
It was opened and its mucous membrane stitched to 
the edges of the skin incision. The opening of the 
fistula into the rectum was on its anterior surface 
about half an inch from the blind end. The fistula had 
no connection with the urinary passages. Since oper- 
ation the child had gained in weight, and at present 
there was no tendency to contraction of the newly 
made anus. — S/. Louis Medical and Surgical Journal, 

Influence of Light on the Human Skin. — Ham- 
mer has made some observations on the above sub- 
ject {RiJ Med.) which may be briefly summar- 
ized as follows: 1°. The action of light bn the skin 
causes increased excretion of CO 2, and favors health 
and development. 2®. Light favors health and de- 
velopment of horny formations, and increases devel- 
opment of pigment. 3°. On the animal skin one can 
produce sensations by means of light as well as by 
color — in all probability by a process analogous to 
that taking place in the retina. 4°. Solar erythema 
is pfoved to be the action of the ultra-violet rays of 
the spectrum; an important cause of this disease is 
that the skin is unaccustomed to such stimuli. 5®. 
The effect of heat, without light, on the skin is abso- 
lutely different from that of light alone. 6^ Elec- 
tric light, by reason of its richness in ultra-violet rays, 
is a powerful excitant of the skin. 7^ Materials or 
preparations which hinder the ultra-violet rays from 
reaching the skin protect it against solar erythema. 
8°. In disease there are products formed which may, 
under the influence of light, give origin to cutaneous 
symptoms. — Si. Louis Medical and Surgical Journal, 

m 

Cholera Infantum. — The Medical World publishes 
a special cholera infantum number, from which the 
following abstract has been taken : 

J. Suydam Knox recommends: For acute dyspep- 
tic diarrhoea, a dose of calomel (1 to 3 grains), warm 
enemata, spice poultices, bismuth subnit. (gr. 2 to 3), 
cerium oxalate (gr. ^), and Dover's powder (gr. tV), 
each hour till better. At first no food, but alcohol; 
later, egg albumen, etc. 

For thermal diarrhoea, cool bath, bromides and 
chloral; stimulants and antipyretics as required. 

For cholera infantum, alcohol, morphine or atro- 
pine, hypermodically; by the mouth 15 to 20 drops 
of a ^inn solution mercury bichloride, every 15 min- 
utes. Baths for fever. 

J. A. Larrabee speaks of the good effects of mor- 
phine and atropine hypodermics in cholera morbus, 
and urges their use in cholera infantum. His 
claims are, the certainty of dose and eflect, and the 
reserve of the stomach for food and water. As soon 
as reaction occurs, he gives small doses of calomel, 
lime water and carbolic acid, and a diet of toast water 
exclusively. 

Woodbury says: There are several popular errors 
with reference to hot weather diarrhoeas in infants. 

1st Error. It is a common but erroneous belief 
that summer complaint, ag it is called, is due directly 



to increased atmospheric temperature, and is pecu- 
liarly and exclusively a hot weather disease. 

2d Error. The assumption that bowel disorder 
occurring in infants during hot weather is due to a 
single cause, or always due to the same combination 
of causes, is not warranted by experience. 

3d Error. The idea that infantile diarrhoea is a dis- 
ease of closely built cities and of crowded communi- 
ties, and does not exist in suburban or rural life is a 
common mistake. 

The treatment is not for diarrhoea, for cholera in- 
fantum, or for summer complaint. The mistake is 
frequently made of simply prescribing sedatives and 
astringents as in the functional diarrhoea of adults. 
This treatment in infants yields the worst results and 
is generally followed by the death of the patient. 
Both opium and vegetable astringents are highly 
dangerous in the treatment of young infants with 
diarrhoea. The child should be comfortably clad in 
clean rather loose garments, and should be protected 
from not only extreme heat, but from chilling by 
draughts, night air, etc. The child does not suffer 
directly from the effects of the heat but indirectly, 
and chilling of the surface is more to be feared than 
an external temperature of from 98° to 100% which, by 
the way, is the temperature normal to the infant 
when folded in its mother's arms with its head upon 
her breast. As a measure of safety, the baby should 
wear a fiannel bandage covering its stomach and 
protecting from sudden chill. If there is a dry, hot 
skin, the child may be put in a tepid bath, or simply 
sponged with warm water, once or several times 
diaily. 

The feeding is of the highest importance. To some 
infants, a teaspoonful only of sterilized milk may be 
given every quarter or half an hour, others will bear 
larger quantities at regular intervals of from two to 
six hours. In this connection it should be borne in 
mind that summer diarrhoea is often due to overfeed- 
ing, and especially too frequent feeding. During the 
attack, it is of service to restrict the quantity of milk, 
or to suspend it altogether for a time, and simply ad- 
minister albumen of egg diffused in water and slightly 
sweetened with white sugar. Arrow root or ice water 
may be given; but no water unless previously steril- 
ized by boiling. If the patient is very restless, and 
there are frequent passages, enemata of boiled starch, 
about the consistency of syrup, may be used, contain- 
ing a few grains cf chloral and bromide of potassium or 
of sodium. Large enemata of warm water (irrigation 
of the bowel) are signally useful; good results have 
also been reported from washing out the stomach with 
warm sterilized water. The medicinal treatment 
proper, or the treatment by drugs, occupies a place 
secondary to the hygienic treatment. Where there is 
distinctly a cause of irritation in the contents of the 
bowel, or there is poisoning by tyrotoxicon, the ad- 
ministration of castor oil or a saline purge is the first 
step. If there is only indigestible food, the syrup of 
rhubarb is a safe and efficient remedy. The bowels 
being clear, due attention should be paid to the diet 
in order to keep them so. Where there is collapse or 
great feebleness, some stimulant is necessary, and old 
brandy or whiskey is very useful if carefully adminis- 
tered in- 10 or 16 drop doses. Bovinine, which con- 
tains 10 per cent of old Bourbon whiskey, is es- 
pecially serviceable in treating infants with summer 
diarrhoea or so-called cholera infantum. A good 
wine of coca is often very happy in its effects 01^ 
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young children, as in adults, sufiering with disordered 
digestion. Pepsin acts as a sedative to the stomach 
and aids in nourishing the child by facilitating diges- 
tion. Pepsin and bismuth, in small doses, control 
vomiting. Where the diet is milk (properly diluted 
and always sterilized), calf pepsin in the form of gly- 
cerite of calf pepsin is highly valuable; it should be 
administered immediately after the bottle has been 
taken. Where there is intestinal indigestion and 
irritation, with green, slimy stools, papoid with bi- 
carbonate of soda has a prompt effect. In order to 
prevent fermentation of the contents of the gastro in- 
testinal tract, salol is used with advantage in minute 
doses, or salicylic acid with the addition of sodium 
bicarbonate and bismuth, if desired. The addition 
of a very small amount of aromatic powder as a car- 
minative is useful. 

With regard to arsenic or arsenite of copper, corro- 
sive sublimate, calomel, and other remedies of this 
class, while admitting the fact that they have been 
reported to be curative in skillful hands, the occasion 
rarely arises in my opinion where it is prudent or safe 
to use them. In fact, as already intimated in this 
brief paper, the chief idea in treating cases of so- 
called cholera infantum, should be the prophylactic 
and hygienic management — pure air, properly pre- 
pared food, attention to the skin, avoiding extremes 
of temperature or sudden changes from heat to cold 
— rather than any reliance upon any drug or combi- 
nation of drugs. 

When the source of the attack clearly resides in a 
polluted atmosphere, it is scarcely necessary to add 
that it is of primary importance to substitute for it 
the purer air of the country, the mountains or the 
seashore. If this is out of the question, we may, at 
least, give the little patients a chance for life by tak- 
ing them out frequently on the river or to the various 
parks. 

W. J. Maddox recommends aconite and nitre for 
fever; sulphocarbolate of zinc, bismuth and pepsin 
for the diarrhoea, and camphor for the collapse. 

W. J. Craigen gives calomel and cerium to check 
vomiting; bismuth and paregoric for diarrhoea, and 
salicylate of soda for fetid stools. 

W. T. Coggin renders the bowel aseptic by the use 
of castor oil, carbolic acid and corrosive sublimate. 

G. H. Marshall bathes and swathes his patients in 
a decoction of hickory leaves. 

G. W. West relies on bismuth and carbolic acid. 
W. C. Abbott employs arsenite of copper, zinc sul- 
phocarbolate or calcium sulphide as antiseptics, with 
brucine, strychnine and phosphoric acid as stimu- 
lants. 

W. C. Cline gives corrosive sublimate, followed by 
copper arsenite, salol or bismuth. 

J. Spalding prefers heavy magnesia, with hyd. cum 
creta, and pure olive oil as a laxative. 

C. C. Pike sprays the child's, throat and mouth 
hourly with bichloride, 1 to 1,000. — Times and J^egis- 
ter. 

The Treatment of Perityphlitis. — Dr. VoIIert 
describes {Deutsch Med. Wochenschr.) the treatment 
pursued in this affection at the clinic of Nothnagle. 
In recent cases, leeches (about ten) are placed over 
the seat of inflammation. The leeches are supple- 
mented by the ice-bladder and cold cloths. If the 
cold is inconvenient to the patient, then poultices are 
employed. If thQ resorption by the exudation is de^ 



layed, inunctions of green soap or iodoformized col- 
lodion, with tincture of iodine, equal parts, is applied 
to the part. The diet is, of course, regulated. Pain 
is controlled by morphine. After subsidence of the 
inflammation, during the period of convalescence, rec- 
tal injections are given, in case no spontaneous alvine 
evacuation occurs. The enemata may be aided by 
Carlsbad salts. In inveterate cases of peri and para- 
typhlitis, where the exudation is not resorbed, mas- 
sage and warm poultices are especially serviceable. 
An operation in perityphlitis is only indicated when 
an abscess is positively shown to exist. The cases 
most favorable for an operation are those where the 
exudation is circumscribed and encapsuled. It has 
been frequently observed, under proper treatment, 
that even large accumulations of pus have been re- 
sorbed. When peritonitis occui^ as a complication, 
the prognosis is always more grave. When the ver- 
miform process is perforated, it is best resected, unless 
it is attached to the neighboring intestines. — Wiener 
Med. Presse. 

Some Differential Points in the Diagnosis of 
Syphilis AND Tuberculosis, with Illustrative Cases. 
— After considering the differential diagnosis of skin 
and genital lesions, the author sums up the diflerence 
in bony lesions as follows: 

1. Syphilis exhibits a marked predilection for the 
long bones; its habitual localization is in thediaphysis 
and almost always at its terminal extremity. Tuber- 
culosis is almost exclusively seated in the epiphyses, 
rarely affecting the shaft. 

2. In syphilis there is a marked enlargement of the 
bone by more or less voluminous osseous iumors or 
hyperostoses, with little or no involvement of the soft 
parts; in tuberculosis the tumefaction is due less to 
increase in size of the bone than to cedematous infil- 
tration of the soft structures. 

3. In syphilis there is little tendency to suppura- 
tion and necrosis; in tuberculosis the pyogenic ten- 
dency is marked. 

4. In syphilis osteocopic pains, with tendency to 
nocturnal exacerbation, is a pronounced feature; in 
tuberculosis the pain is dull and heavy, not aggravat- 
ed at night, sometimes there is entire absence of 
acute painful symptoms. 

5. The osseous lesions of syphilis rarely react upon 
the general system, while those of tuberculosis often 
determine a marked impairment of the general health, 
grave complications, hectic fever, cachexia, etc. — 
Morrow in Epitome. 

The Scarlatinal Bubo. — Drs. Combemale and 
Lamy have found in a case of cervical adenitis, of 
scarlatinal origin, going on to suppuration, that the 
pus, while entering such micro-organisms as strep- 
tococci and staphylococci, is not virulent. The mi- 
crobes appear dead, or are at least deprived of the 
power of reproduction on nutrient media. Their ob- 
servations lead them to believe that these microbian 
agents act more through their toxines, which call 
forth an abundance of leucocytes. — Bulletin Med. 
du Nord. 

Treatment of Fever in Pulmonary Consumption 
BY Rest. — In my treatment of phthisical fever I am, 
therefore, almost solely guided by the thermometer, 
and strive to keep the temperature below a hundred 
of Fahrenheit's scale, because my experience teaches 
xne that such patients cannot be benefited permanently 
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if the temperature habitually rises above this limit 
On receiving a patient the diurnal variation of his 
temperature is tested^ and if it exceeds one hundred 
he is placed in the recumbent position and kept there 
until it is brought under control. 

Objections are often and freely raised against such 
a procedure because it is not in conformity with the 
prevailing doctrines which teach that patients of this 
kind should take an abundance of exercise in the fresh 
air out-of-doors. Confinement to bed, however, gives 
him neither, and hence it is a hard precept for him to 
accept. But a direct appeal to the reasoning faculty 
will convince most of these patients that exercise and 
fresh air are, after all, not so necessary to secure res- 
toration. You can assure them on physiological 
ground that normally heat is developed by or during 
muscular contraction* and that a larger amount of 
heat is dissipated during muscular contraction in 
phthisis because the heat-regulating centers are al- 
ready disturbed; hence, by exercising, they elevate 
and aggravate the fever, and defeat the very end and 
purpose which the physician has in view. — Practi- 
tioner's Monthly. 

Diagnosis and Treatment of Gastric Disease. — 
Dr. H. C. Tweedy, Physician to Stevens' Hospital, 
Dublin, contributes some observations on recent aids 
to the diagnosis and treatment of diseases of the 
stomach. The splashing sound, or " clapotement^^' a 
method of examination lauded by Riegel, often gives 
better results than percussion. This sound may be 
elicited by pressing repeatedly with the tips of the 
fingers in the epigastric region. Its lower limit rarely 
extends below the level of the umbilicus, unless the 
stomach be dilated, or else displaced downward. It 
may be heard in healthy persons more or less plainly 
if they have taken a large quantity of fluid, or if the 
abdominal walls are relaxed, andnot overloaded with 
fat. By this method we are able to ascertain the size 
and position of the stomach. Splashing may under 
some circumstances originate in the transverse colon; 
but then the splashing is found along a straight line, 
or along a curve which is slightly convex above, thus 
distinguishing it from that originating in the stomach, 
the latter forming a convex line below. If these 
dlfierences are not distinctly marked, we may inflate 
the stomach by means of a tube. After insufflation 
of air the splashing sound in the stomach ceases, 
while that in the colon persists; but as soon as the 
air is allowed to escape from the stomach, the splash- 
ing sound reappears. This artificial distension of the 
stomach by gas or air has been much employed as an 
aid to diagnosis, with the object of enabling us to map 
out the contour of the organ and especially its greater 
curvature. Dr. Tweedy also directs attention to the 
use of electricity in the treatment of diseases of the 
stomach, especially by using the electrode recently 
introduced by Dr. Max Einhorn, of New York. The 
most marked results have been obtained, both in 
cases of dilatation and also in chronic gastric catarrh. 
— The Dublin Journal of Medical Science. 

Typhoid Fever in Children. — A. Moussous {Arch. 
Clin, de Bordeaux) states that in a series of fifty con- 
secutive cases of typhoid fever in children under the 
age of 15 years he had only three deaths. He fully 
accepts the opinion that the disease is less serious 
in childhood than in adult life; there is less prostra- 
tion, less hebetude, and seldom much diarrhoea or 
pneumonia. At the same time the fever presents the 



same characters as in the adult, and is often high— 
104® and even more, the pulse rate is often also in- 
creased to 140, but this rapidity has not the serious 
significance which it would have in the adult, nor are 
complications so often observed. The disease, how- 
ever, is more severe in infants under 2 years than in 
children above that age; this fact is called in evidence 
to support the view that one of the reasons of the 
comparative mildness of the disease in children is the 
activity of their digestive secretions which tend to 
inhibit the growth of the pethogenic organism. An- 
other reason he finds in the greater functional activity 
of the liver and kidneys leading to a more perfect 
elimination of the poisonous bodies produced within 
the organism during the fever. On this head Mous- 
sous presents some new observations. Bouchard and 
others have shown that the toxicity of the urine in in- 
creased by typhoid fever, and that this toxicity per- 
sists for a varying period after defervescence, for as 
much as four or five weeks when the disease is treated 
by the expectant method, for still longer if antipyrin 
is used. With the cold bath method the toxicity of 
the urine is very high during the fever, but ceases 
quickly when defervescence has taken place (Roque 
and Weill); naphthol diminishes the production of 
the poisonous substances both during the fever and 
during convalescence. Moussous finds the toxicity 
of the urine in children suffering from typhid fever is 
sometimes increased during the pyrexial-period, 
sometimes at its close, but that in either case it be- 
comes normal after a few days of freedom from fever. 
The elimination of the poisonous substances, there- 
fore, in children who are treated by the expectant 
method very nearly resembles their elimination in 
adults treated by baths. Moussous does not recom- 
mend resort to baths in in the case of children, and 
notes one case in which serious syncope followed 
cold sponging. He advises the administration of 
laxatives every other day, a copious milk diet and 
small doses of quinine. — Brit. Med. Jour. 



Surgery. 

Spasmodic Torticollis Treated by Avulsion of 
THE Central End of the Spinal Accessory Nerve.— 
A lady aged twenty-eight was brought to me in Au- 
gust, 1885, by the late Dr. Troutbeck, for very trouble- 
some spasm of the left sterno-mastoid muscle. She 
first experienced trouble in the neck eight years be- 
fore, soon after the death of a near relative; the jerk- 
ing of the head had persisted ever since, gradually 
getting worse. The patient was a tall, thin girl, and 
delicate locking. There was no history of fits; she 
had had facial neuralgia, but not severe migraine. 
The spasm appeared to be entirely limited to the left 
sterno-mastoid muscle, and was so severe and constant 
as entirely to preclude the patient from mixing in 
society, and at night it was some time before she 
could get to sleep. Dr. Angel Money applied the 
constant current to the muscle on nine occasions, but 
with no benefit; indeed, the spasms appeared to be 
increased in severity. So on Sept. 10th, 1885, with 
Mr. Hudson's assistance, I exposed the spinal acces- 
sory nerve by means of an incision along the anterior 
border of the upper part of the sternoid-mastoid 
muscle, intending to stretch it and excise a consider- 
able portion. In stretching it from the central end I 
felt the nerve gradually give way, and I pulled out a 
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long, slender nerve from the jugular foramen and ex- 
cised four inches and a half of it. No special symp- 
toms were noticed from the tearing of the nerve roots. 
The wound healed without complication, and the 
patient returned home on Sept. 23d. She called on 
me on Sept. 8th, 1886. She was then in much better 
general health, her head was held erect, and was quite 
steady. She could turn it freely to the left and about 
half the distance to the right, and she was gaining 
power in it. The left sterno-mastoid muscle had 
completely atrophied, and the cervical portion of the 
left trapezius muscle was markedly smaller than the 
right. The patient was able to mix again in society, 
and was very pleased with the result of the operation. 
A year later (October, 1887) Dr, Troutbeck saw her, 
and reported to me that she was ** quite well, except 
for occasional fatigue felt in the neck; no jerks." 

The satisfactory result of this operation was, in my 
opinion, chiefly due to the fact that the spasm was 
limited to the one muscle — the sterno-mastoid. I 
have on two subsequent occasions intentionally re- 
moved the central end of the spinal accessory nerve 
in the same way for spastic torticollis. The operation 
is quite a simple one, the delicate roots of the nerve 
rupture and a long tapering filament is drawn out 
from the spinal canal. These two cases were treated 
last year and it is too early to pronounce with cer- 
tainty upon the result of the operation in them. — 
Lancet. 

Maggots in the Nasal Cavity Simulating Menin- 
gitis. — Dr. AUingham {Med. Neuigkeiten No. 1*7, 
1892) had a woman under his care who was suffering 
from meningitis, apparently. She had terrific head- 
ache and a high fever. As her breath was fetid he 
injected some peroxide of hydrogen into her nose, 
after which two maggots were ejected. The injections 
were continued, and one hundred full grown maggots 
were discharged from her nasal cavity, together with 
a quantity of pus. The following days calomel was 
insufflated, and two hundred more were obtained. 
The fever and headache immediately disappeared, 
and only a little gastric catarrh remained. The pa- 
tient had suffered from ozena, which must have at- 
tracted flies. Indeed, she remembered that four days 
before the meningitic symptoms set in she was 
awakened by a fly crawling into her nose. It took 
several minutes to dislodge it, but this was sufficient 
time for it to deposit its eggs. — Lancet Clinic. 

" GoNORRHOCAL CvsTiTis." — Du Mesnil {Virchow's 
ArchiVf vol. cxxvi, 1891, Part III) denies that there 
is such a thing as specific gonorrhoeal cystitis. When 
gonococci are found in the urine, they have, in all 
probability, entered with urethral pus, and are not 
new products developed from the true specific in- 
flammation of the vesical mucous membrane itself. 
In women pus from the urethra or vagina might 
easily get into the bladder in this manner. Du Mes- 
nil maintains, on the strength of fresh researches, that 
gonococci cannot alter the composition of the urine, 
and that cystitis with ammoniacal urine is not pro- 
duced by these germs. Indeed, the urine renders the 
gonococci harmless or kills them entirely. — Brit, Med, 
Jour. 

Sources of Syphilitic Infection. — "Dr. Rassler, 
in his essay for the M. D. of the University of Kiel, 
makes a valuable contribution to the literature of 
syphilitic disease. The Archiv ftir Dermatologie und 



Syphilis states that Dr. Rassler undertook the labor 
of analyzing six hundred and thirty cases of syphilis 
treated in the medical clinic with the object of ascer- 
taining the number arising from extra-genital infec- 
tion. He found thirty-four such cases, comprising 
twenty- three of the lips, one of the tongue, two of the 
mucous membrane of the mouth, and three of the 
mamma. In three instances the primary sore oc- 
curred on the genital organs without connection hav- 
ing taken place, and in the remaining two it was im- 
possible to indicate the locality. The result of these 
investigations shows that five per cent of all cases of 
syphilis are due to extra- genital infection. Accord- 
ing to other authorities, the proportion varies between 
one and ten per cent, except in certain parts of Rus- 
sia, where the proportion is said to reach as high as 
eighty or ninety per cent.*' — Lancet. 

Cystitis. — In an article upon cystitis in the Atlan- 
ta Med. and Sur. four.^ March, 1892, Dr. Murphey, 
of Atlanta, writes: — In the treatment of cystitis, the 
measure of the first and greatest importance is abso- 
lute rest. The rest should be in bed, with hips 
slightly raised, in order that pressure may be taken 
off the neck of the bladder. Constitutional treatment 
consists in regulating the character of the urine, so 
that it shall be unirritating to the diseased bladder. 

To render the urine less irritating give alkaline 
diureties, demulcent drinks, etc. Citrate of potash is 
one of the most valuable alkaline diuretics and is 
often advantageously combined with buchu, uva ursi, 
triticum repens. 

Opium should be used to allay pain, lessen excita- 
bility and relieve spasmodic action. I usually prefer 
suppositories of opium and belladonna, but if the 
spasm alone is causing the pain belladonna alone will 
relieve it, which is preferable. Poultices over the 
hypogastrium and perineum or hip-baths are useful. 
The bowels should be kept regular and free in order to 
secure free action of the portal circulation and prevent 
straining at stool. Free action of the skin and bowels 
relieves the taxed kidneys and bladder, giving them 
less to do. Saline purgatives are better suited for this 
purpose. Sulphate of magnesia< or a glass of a laxa- 
tive mineral water before breakfast usually acts nicely. 
Digestion should be watched with care; in fact, I have 
found cases that could not be relieved until the state 
of the digestion was improved. 

The diet is an important factor that should not be 
overlooked; irritating articles of food should not be 
allowed; spirits, alcohol in all forms must not be al- 
lowed; coffee and tea should not be allowed. Nothing 
should be taken that disagrees in the least with di- 
gestion. 

In a mild case of cystitis, I do not adhere strictly 
to all of the rules laid down here, but let the patient 
continue at business if desired, and by proper care 
and treatment he may be relieved in a short time. 
For example, the urine is too acid or too alkaline; 
acts sometimes like a foreign body; it irritates, and 
the bladder will make efforts to expel it. Deposits 
of any urinary solids in the viscus are likely to 
produce an irritable condition. Such cases being of 
a mild form can readily be relieved if not allowed 
to stand too long. 

In advanced stages of cystitis local treatment can 
be employed advantageously, by washing out the 
bladder carefully with medicated injections. — Med. 
and Surg. Reporter. 
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Extirpation of the Larynx. — The number of 
cases in which the operation of removal of the entire 
larynx has been successfully performed is gradually 
increasing. The latest of these was recorded by 
Professor Wolff at the recent session of the Surgical 
Congress at Berlin, where the patient was exhibited 
eight months after the operation. The interest of the 
case is enhanced by the fact that by means of an arti- 
ficial larynx, invented by Professor Bruns, the patient 
is able to speak and sing, as illustrated before the 
congress by his recitation of a monologue from Schil- 
ler's "William Tell," and his singing of "Gaudeamus 
igitur." — Lancet, 

Bone Implantation for Bone Deficiencies. — Dr. 
H. Kunemell, in the Deutsche Medico Wochenschrift 
(No. 11, 1891), gives a r^sum^ of the subject of bone 
implantation. He recounts not only his own cases, 
but also the methods of the two surgeons who have 
devoted most time to this subject, Senn and Le 
Dentu. He says: *'Two prominent observers have 
recently made practical tests on the implantation of 
decalcified bone to fill out defects in the skeleton. 
The first, LeDentu (Gazette des Hospitaux^ No 140, 
1881), had been successful in ten cases in curing ex- 
tensive defects in bone by the implantation of decal- 
cified pieces of the tibia of an ox. He differed from 
Senn in the fact that he used larger pieces. The 
author thinks that the effect of the implanted pieces 
is like an internal splint which serves as a frame 
work into which the periosteum and the ends of the 
bones may produce new bone tissue. The implanted 
pieces are known to have become absorbed or they 
may become vascularized or may remain as simply 
foreign bodies. 

His first case was one of resection of the tibia and 
fibula in a tuberculous patient sixteen years of age; 
he implanted a piece of decalcified bone two and one- 
half inches in length, taken from a calf. The result 
was perfect, and in seven months complete consolida- 
tion had occurred. 

The author's method of preparation differs some- 
what from Dr. Senn's. The periosteum and marrow 
are removed from the bones of the ox; the piece of 
bone is then placed in a 16 per cent solution of muri- 
atic acid and allowed to remain eight days, after 
which the bone is washed in distilled water for 
twenty-four hours and placed in a bichloride of mer- 
cury bath for one day and preserved in iodoform 
ether. The writer enumerates five instances in which 
he thinks the operation is proper. 

First. In resections of the smaller bones in toto, 
on account of tuberculosis, osteomyelitis or tumors. 

Second. Resections of long bones in their con- 
tinuity in cases of compound fractures or similar in- 
juries. 

Third. In cases after curetting for either tubercu- 
losis or osteomyelitis. 

Fourth. To fill out the defect caused by tre- 
phining. 

Fifth. In the operative treatment of pseudo-ar- 
throsis. — Med, Fortnightly, 

Operative Indications for Stone in the Blad- 
der. — Median Perineal Lithotomy. — Adults; very small 
stone; irritable and contracted bladder; marked cys- 
titis; moderate sized prostate. 

Lateral Perineal Lithotomy, — Children under five 
years of age, medium-sized stone; adults where there 
is present a very bad cystitis, contracted and irritable 



bladder, medium-sized stone. Under these circum- 
stances the lateral is preferable to the median opera- 
tion. Owing to the wound being larger, the bladder 
can be better drained and the stone more easily ex- 
tracted. 

Suprapubic Lithotomy, — Adults and children ver)' 
large and hard stone; stone, the nucleus of which is 
foreign body; marked enlargement of the prostate. 
Where the latter is present this operation gives the 
surgeon, after having removed the calculus, the op- 
portunity of doing a partial prostatectomy, which 
operation enables the patient to live without the use 
of the catheter, or at least renders the passage of the 
instrument less difficult. 

Litholapaxy, — Absence of Bright's disease; absence 
of cystitis to any degree; a noncontracted and reten- 
tive bladder, one which, if in an adult, will contain 
and retain six to ten ounces of boracic acid solution, 
or the equivalent amount of urine, and, if a child, from 
four to six ounces; a nonirritable urethra. This is 
determined by passing a steel bougie, the size of the 
urethra, for two or three days before the operation. 

Should the urethra be the seat of a stricture or 
strictures, there being no other contraindication to 
crushing, they should be either cut or dilated, de- 
pending upon their location; a prostate not too large 
to embarrass the ready passage of a large lithotrite 
and the evacuating catheter; a urethra allowing the 
ready passage of the lithotrite and evacuating tube; a 
stone neither too large nor too hard. — International 
Med, Magazine, 

Stab-Wounds of the Spinal Cord. — Dr. Otto 
Bode, summing up on this subject {Berl. Klin, IVcch.) 
states that the most conclusive symptom is a sharply 
defined paralysis below the point of wounding, com- 
ing on at the moment the wound is received. 

As to treatment, he says the external wound should 
be enlarged and left open. Above all, free drainage 
should be encouraged, even to the loss of meningeal 
fluid, and the blood and secretions of the wound 
should be kept aseptic. Finally, the wound should 
be allowed to heal by granulations, or sewn up sec- 
ondarily. — JV, V, Med. Times, 

Nerve Grafting. — Mr. Damer Harrisson, after re- 
calling to the Clinical Society, of London the excellent 
results that followed close apposition of the ends of 
divided nerves, observed that the only satisfactory 
method of dealing with nerves, the ends of which 
were too far apart to admit of their being sutured, was 
by nerve grafting. He referred in detail to the his- 
tory of eight cases in which this operation had been 
performed at home and abroad, and then narrated a 
case under his own observation. A lad, aged thir- 
teen, was admitted into the Liverpool Northern Hos- 
pital eleven weeks after a cut of the front of the right 
wrist had divided the median nerve and all the flexor 
tendons except the flexor carpi ulnaris. On admis- 
sion the fingers were immovably fixed in a flexed po- 
sition, paralysis of both motion and sensation being 
complete in the region supplied by the median nerve. 
Trophic changes were also present, the hand being 
blue and cold, the skin glossy, and the short muscles 
of the thumb much atrophied. The flexor tendons 
were found to be matted together; nearly two inches 
of the median nerve had been destroyed, leaving a gap 
between the ends. After dealing with the tendons, 
the nerve ends were freshened, thus increasing the 
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separation to two inches, and a graft 2^ inches in 
length, taken from the sciatic nerve of a recently killed 
kitten, was fixed in position by one fine catgut suture 
at each end passing through the substance of the 
nerve. The limb was then put in a splint, with the 
hand flexed and the fingers straight. The wound 
healed by first intention. Sensibility began to return 
in the palm at the end of forty -eight hours, and event- 
ually extended to the fingers and the thumb, except 
to the tips of the lingers. There was also transference 
of sensation impressions, those from the index finger 
being referred to the middle finger. At the end of 
three months the nutrition of the hand showed great 
improvement. Motion did not return until the end of 
five months, and appeared first in the short muscles 
of the thumb. Now the patient could oppose the 
thumb to the index finger. Another operation of the 
same kind had still more recently been performed by 
Mr. Mitchell Banks, of Liverpool, upon the ulnar 
nerve at the elbow after excision of a neuromatous 
tumor, four inches being grafted from the sciatic nerve 
of a dog. Sensation returned within thirty-six hours. 
Of the ten cases quoted by Mr. Harrisson, three were 
perfectly successful, six partially successful, and one 
failed. He attributed the difference in the success at- 
tending primary and secondary grafting to the trophic 
disturbances present when grafting was resorted to as 
a secondary operation. Restoration of function took 
place readily enough after long periods of time in re- 
spect of sensory nerves, but the degeneration which 
took place forthwith in the distal portion of motor 
nerves rendered repair slow and the return of func- 
tion very gradual.— Med, and Surg. Reporter, 

A Case of Chronic Pleurisy treated by Continu- 
ous Drainage. — B. Boskett, M. R, C. S., L. R. C. P. 
reports in the Lancet i\i^ case of a patient, a middle-aged 
sailor, who had been suffering for six weeks from 
pleurisy, with eHusion, when he came under 
observation. Asperation was done seven times, 
from two to seven pints of fluid being drawn 
at a time, without permanent results. The patient 
grew steadily weaker and more emaciated for nine 
weeks when an opening was made in the flfth inter- 
costal space, in the axillary line and a drainage tube 
inserted. Three weeks after the insertion of the 
drainage tube the discharge became purulent but the 
patient's general condition was improved. At the end 
of four months the discharge ceased, the tube was 
withdrawn and the patient speedily regained his 
health. 

A Boar Bite. — In the Pacific Medical Journal Dr. 
A. E. Baldwin reports the following: 

M. Cadoza, a Portuguese, aged 29, of flne physique 
and weighing 183 pounds, was brought to the San 
Mateo Hospital, February, 8, 1890. He was covered 
with blood and dirt and roaring with pain after a 
fight with a vicious boar. The man's condition was 
almost bloodless, he having been gashed in five 
places, the right tendo-Achillis was cut clean off, the 
sheath also with the exception of the deeper fourth 
and the internal saphenous vein, three inches above 
its bony attachment. The vastus externus, rectus 
and sheath of the femoral vessels of the left leg were 
cut at the upper third of femur, there was a gash 
over the supinator muscles of the forearm, another 
into the vastus internus, and the left orbicularis was 
laid open for an inch. 



The wounds were all bleeding freely when pa- 
tient was admitted, and the cuts ly^re thoroughly 
washed and syringed out with the mercuric chloride 
solution, small vessels tied under chloroform as soon 
as feasible; the divided muscles sewed with heavy 
silk and the tendo-Achilis treated after shaving the 
ankle and applying adhesion straps to unite the cut. 

The foot and knee were strongly flexed, adhesive 
plaster applied to keep the muscular origin of the 
tendon perfectly quiet, and a perfect callous was 
thrown out which gave the patient a useful limb. 
The cuts all healed without trouble except in the case 
of a gash and stab where the muscle was very badly 
pulped, here the skin sloughed away so muth that 
skin grafting was resorted to with good results. 

The difference between this treatment and the old 
superstitions is evident from the fact that on the 
second day my patient wished me to stop treatment 
and allow his countrymen to bind on some of the hair 
from the boar's back. In forty- one days patient 
left hospital and is now in Contra Costa county in 
best of health. 

A New Treatment of Acute Gonorrhoea. — Cotes 
and Slater (^Lancet, London,) describes a new treat- 
ment for acute gonorrhoea. The patient is first made 
to micturate, and thus remove as much discharge from 
the urethra as possible. The endoscope tube, warmed 
and oiled, is then passed into the urethra, the patient 
lying on a couch. As a rule, the passage of the 
instrument gives rise to but slight pain, but occa- 
, sionally, in sensitive patients, a ten per cent solution 
of cocaine, previously injected into the urethra, will 
be found useful. The urethra is then thoroughly 
mopped with dry cotton-wool, fixed in a stilet, and 
examined by the electric light. The exact limit of 
the inflammation can be clearly seen. It is, as a rule, 
quite five inches from the meatus; it may be four as 
early as the third day. The implicated surface is at 
once to be recognized by its swollen, bright-red 
appearance as contrasted with the rosy color of the 
healthy urethra. It is importajit not to pass the 
endoscope needlessly far back of the posterior limit 
of the inflammation, which is usually sharply defined. 
The diseased membrane should now be carefully 
mopped again so as to remove every vestige of secre- 
tion. A mop of cotton-wool, on a stilet, charged 
with a solution of nitrate of silver (ten grains to the 
ounce), should be pushed through the endoscope 
tube and out the distal end. The tube and the mop 
are then simultaneously withdrawn. For the two 
inches of urethra near the meatus a fresh mop is 
used, so as to completely saturate this part, where the 
disease commences, and the inflammation is most in- 
tense. Patients generally complain of slight pain 
afterward, which, however, passes away in the course 
of ten minutes. The patient is recommended to take 
a hot bath that night and remain in bed the following 
day. A saline purgative and an alkaline or copaiba 
mixture are given internally. From four to six times 
daily the patient should use a simple cleaning injec- 
tion — say Condy's fluid(one drachm to the pint). 
The forty cases treated in this manner have been 
cured in a little over twelve days; a few cases had 
lasted for some days, and some were associated with 
chordee. 

The principal points of this treatment are: 

(1) The urethra can be cleansed so that the appli- 
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cation comes directly in contact with the diseased 
membrane. 

(2) The extent of diseased surface may be seen. 

(3) The remedy is applied when the urethral walls 
are stretched, so that all furrows are obliterated. 

They think that nitrate of silver is the best of all 
injecting fluids, from the fact that, in the strength of 
1 to 2,000, it kills the organisms and produces very 
little irritation, and at the same time exerts a healing 
influence on the inflamed membrane. — Univ, Med, 
Mag, 

The Objections to the Insertion of Lrainage 
Tubes v^to Wounds. — In the Maryland Medical Jour- 
nal for November 14, 1891, Professor William H. 
Welch summed up the objections to the insertion of 
drainage tubes into wounds as follows: First, they 
tend to remove bacteria, which may get into a wound, 
from the bactericidal influence of the tissues and ani- 
mal juices. Second, bacteria may travel by contin- 
uous growth or in other ways down the sides of a 
drainage tube and so penetrate into a wound which 
they otherwise would not enter. He has repeatedly 
been able to demonstrate this mode of entrance of the 
white staphylococcus found so commonly in the epi- 
dermus. The danger of leaving any part of a drainage 
tube exposed to the air is too evident to require men- 
tion. Third, the changing of dressing necessitated 
by the presence of drainage tubes increases in propor- 
tion to its frequency the chances of accidental infec- 
tion. Fourth, the drainage tube keeps asunder tissues 
which might otherwise immediately unite. Fifth, its 
presence as a foreign body is an irritant and increases 
exudation. Sixth, the withdrawal of tubes left any 
considerable time in wounds breaks up forming gran- 
ulations and thus both prolongs the process of repair 
and opens the way for infection. Granulation tissue is 
an obstacle to the invasion of pathogenic bacteria 
from the surface, as has been proved by experiment. 
Seventh, after removal of the tube there is left a tract 
prone to suppurate and often slow in healing. To 
these Dr. Halstedadds an eighth: Tissues which have 
been exposed to the drainage tube are suffering from 
an insult which more or less impairs their vitality 
and hence their ability to destroy or inhibit micro- 
organisms. — N, V, Medical Journal. 

The Surgery of the Tongue. — In an excellent 
paper on this subject read before the American Sur- 
gical Association, May 31, 1892, Dr. Dandridge pre- 
sented the following conclusions: 

1. Sufficient experience has been accumulated to 
show that the removal of cancer of the tongue pro- 
longs life and adds to the comfort of the patient, 
and further affords a reasonable hope of permanent 
cure. 

2. All operations should be preceded by an effort 
to secure thorough disinfection of the mouth and 
teeth. 

3. In the treatment of continued ulcers and sores 
on the tongue, caustics are to be avoided and all 
sources of irritation removed. 

4. Persistent sores on the tongue should be 
freely removed by knife or scissors if they resist 
treatment. 

5. When the disease is confined to the tongue. 
Whitehead's operation should be employed for its 
removal. 

6. In this operation, the advantage of preliminary 



ligation of the lingual artery is not definitely settled, 
but the weight of authority is against its necessity. 

7. The advantage of leaving one-half the tongue 
in unilateral disease must be considered undetermined, 
but the weight of positive experience is in its favor. 
In splitting the tongue into lateral halves. Baker's 
method of tearing through the raphe should always 
be employed. 

8. A preliminary tracheotomy adds an unnecessary 
element of danger in the removal of the tongue in 
ordinarv cases. 

9. When the floor of the mouth has become in- 
volved or the glands are enlarged, Kocher's operation 
should be employed, omitting the spray and prelimi- 
nary tracheotomy. 

10. Removal of the glands by a separate incision 
after the removal of the tongue, must be considered 
insufficient. 

11. Volkmann's method still rests on individual 
experience. Its just value cannot be determined 
until it has been subjected to trial by a number of 
surgeons. 

12. Thorough and complete removal should be 
the aim of all operations, whether for limited or ex- 
tensive disease. 

13. By whatever method the tongue is removed, 
the patient should be up and out of bed at the earliest 
possible moment, and should be generously fed.-> 
Journal of the Americ, Med. Association. 

The Radical Cure of Inguinal Hernia in Chil- 
dren. — Broca {Revue Mensuelle des Maladies des r En- 
fance) describes the operative treatment of inguinal 
hernia in children, with the report of seven cases. 

This operation is of little importance in very young 
children. 

1. The tissues are thin and delicate. 

2. The parts are small and difficult to reach. 

3. A thorough anatomical knowledge is neces- 
sary. 

Through fear of operations many surgeons have 
adopted other measures — especially the application 
of a bandage. This sometimes does result ta the 
cure of these cases, but its application must be con- 
tinued from two to three years. If the hernia be com- 
plicated by ectopion of the testicle, then operation 
must be resorted to. Operation in very young child- 
ren — from one to three years — would only be justifi- 
able where a gradually increasing hernia should sud- 
denly become irreducible or strangulated. Strangu- 
lation is a rare condition at these ages. Colotoroy 
was formerly done in very young children for strangu- 
lation, with considerable success, but Broca believes 
the operation is rarely if ever necessary. Sometimes 
strangulated hernias can be reduced by pressure and 
carefully applied taxis. 

Two reasons are given by some authors why 
operations in earlier years should not be performed: 

1. Operations in children up to five years arc 
generally grave. 

2. Before five years the continued use of the 
bandage generally cures. 

But if great care be taken during the operation and 
in the after-treatment of the wound there is but little 
danger. A congenital hernia, without being a pro- 
peritoneal hernia, may have a dilatation, retro-perito- 
neal or pro-peritoneal. These conditions were found 
in four adults operated upon. He thinks that pressure 
will cause obliteration of the inguinal canal; but how 
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can that possibly affect this pro- peritoneal pocket? 
Of the seven cases reported, the ages varied from 
five months to twelve years. One case at five months 
was cured by means of a bandage. The remaining 
six cases were all operated upon, and only one was 
complicated by ectopion of the testicle. All the cases 
resulted in cures in from four to eight weeks. — Univ. 
Afed, Magazine, 

Use of Silver in Urethral Inflammations. — 
Guiteras {Jour, Cut. and Gen, Urin, Diseases) reports 
treating nine cases of acute urethritis, beginning with 
an injection of one grain to the ounce and increas- 
ing a grain each day, and presents the following 
conclusions: 

1. That nitrate of silver is not as dangerous in 
acute urethral inflammations as is generally sup- 
posed. 

2. That by beginning with small doses and increas- 
ing daily a tolerance can be established(the same as in 
chronic cases). 

3. That although a solution of the strength of fif- 
teen or twenty grains to the ounce can be reached in 
this way, it is not wise to go above eight or ten 
grains,* and then if the result is not favorable, to con- 
tinue with some other means. 

4. That in this, as in bichloride irrigations, and all 
other methods which try to cure this trouble quickly, 
a dry, congested and slightl)' irritated condition is 
liable to follow, which should be treated for some 
days by mild astringents, these to be left off gradu- 
ally. ' 

5. That when the discharge becomes very slight, 
it is better at times to decrease the strength of the arg. 
nit. than to increase it. 

6. That in cases of gonorrhoeal cystis, which are 
usually acute, good results are obtained by instillations 
of this drug. 

7. That in cases of chronic deep urethral inflam- 
mations, especially those of a granular nature, deep 
urethral injections are the remedy /^r excellence. 

8. That nitrate of silver as an abortive should not 
be nsed, as in doing this peri-urethral inflammations 
may be set up, which might cause considerable trouble. 
— Epitome of Medicine, 

A Case of Pulmonary Gangrene Treated by Anti- 
SEFnc Inhalations and then by Surgical Interfer- 
ence.— MM. Constantine Paul and Ch, Perier, {Bulle- 
tin de r Academic de Medicine^ gives the following 
account of a case: M. D., aet, 58, was seized with a 
severe bronchitis, his expectoration soon becoming 
fetid. On examination a focus was found on the left 
side posteriorly, marked by very fine rales. The disease 
progressed and symptoms of gangrenous septicaemia 
developed, with chills, cold sweats, diarrhoea and pros- 
tration. Antisepsis of the air passages was then 
practiced by passing the breathed air through a sat- 
urated solution of carbolic acid. Dr. Paul had prev- 
iously cured fourteen cases in this way. In this case 
the septic systems rapidly disappeared. The sputum 
continued to be abundant, but lost its fetid character. 
The patient recovered sufficiently to attend to his 
business. An area without respiration remained at 
the sight of the lesion. A month later the symptoms 
returned, and again the same treatment succeeded. 
Nearly a month later another relapse occurred and 
about 300 g. of fetid pus was coughed up at once. 
Similar relapses recurred at intervals for many 
months. Signs of a cavity developed at affected spot 



and the urine contained sugar. Dr. Perier was now 
called in and confirmed the diagnosis. An opening 
was made between the clavicle and mamma, the 
healthy lung tissue punctured with a trocar and a cav- 
ity with viscid pus discovered at a depth of one-half 
inch. After carefully cleansing the cavity drainage 
tubes were introduced. A perfect recovery resulted. 
— Univ. Med, Magazine. 

New Methods of Performing Enterorrhaphy. — 
Jessett, in the British Medical Journal, describes his 
method of performing enterorrhaphy with the aid of 
decalcified bone tubes. It was devised in order to 
avoid the difficulties experienced in invaginating the 
upper segment of the divided bowel into the lower. 
He describes the tubes and their application as follows: 
The two tubes when united form a hollow cylinder, 
the greatest diameter of which is at the union of the 
two parts. It measures 2i^ inches in length and the 
diameter at the center is nearly twice that of either 
end. The male tube may be described as consisting 
of two parts: the cylindrical portion, which is fastened 
into the proximal end of the intestine, and the spur 
which slides into the female portion of the tube. In 
the end of the larger portion, at its junction with the 
spur, four holes are drilled: these pass in a slanting 
direction from without inward, ending just at the 
junction of the spur. Through the four holes two long 
threads of chromic gut, armed at the ends with ordi- 
nary sewing or intestinal needles, are inserted, one 
thread being passed through two holes and the other 
thread through the other two openings. The female 
tube is of a conical shape, and measures one inch and 
a quarter in length; it has four holes drilled in the 
edge of the larger end, through which two long 
threads of chromicized gut, armed with needles, are 
passed in a similar manner as in the male tube. The 
method of using these tubes is as follows : The por- 
tion of the intestine to be excised being removed, the 
male tube is inserted into the proximal end of the 
divided intestine as far as the flange, the spur being 
allowed to project beyond the divided surface. The 
four threads are then passed, from within outward, 
through all the coats of the intestine, close to the 
edge. Care must be taken that two of the threads 
are passed close to the mesentery, one on each side, 
the other two being passed equidistant from them on 
the opposite of the gut; the needles are now removed 
and the four threads held by means of clamp forceps, 
while the female tube is being introduced in a similar 
manner into the distal portion of the divided intestine, 
and the threads passed through all its coats at points 
corresponding to those in the proximal end. The two 
divided ends are now approximated by passing the 
spur of the male tube into the female; the correspond- 
ing opposing threads are tied firmly. The ends of 
the sutures being cut away, the surgeon next steadies 
the proximal end of the intestine over the tube be- 
tween his left thumb and finger — while with the 
thumb and finger of the right hand he gently slips the 
distal part of the intestine over the proximal for a 
quarter of to half an inch. He then, with four quilt 
chromic gut sutures, fastens it in place, being careful 
to insert one suture on each side of the mesentric 
border. If a V shaped piece of mesentery has been 
removed, it must be brought together with a few in- 
terrupted sutures. The parts may now be dropped 
back into the abdominal cavity and the parietal wound 
closed in the ordinary way. It is of importance that 
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the tubes should slip quite easily into the intestine, 
as, if they fit at all tightly, there is much more diffi- 
culty in invaginating the one portion of intestine over 
the other; moreover, there is the risk of gangrene, as 
the tubes may swell somewhat after their introduc- 
tion. — l/niv. Med, Magazine. 

Cocaine ANiCSTHEsiA in the Radical Cure for 
Hydrocele. — Nicase {Revue de Chirurgie, No. 3, 
1892), in a discussion before the Soci^t^ de Chirurgie 
upon a case of death due to the injection of cocaine 
into the tunica vaginalis, stated that such cases should 
not lead surgeons to abandon a method which, if 
properly employed, is without danger, and which en- 
tirely prevents the pain incident to the injection of 
iodine into the serous investment of the testicle. 

He describes his method of treating hydrocele. 
He first punctures the tunica vaginalis, and allows 
about one-fourth of the liquid to escape. He then 
injects into the liquid which remains within the vagi- 
nal tunic, forty minims of a four per cent solution of 
cocaine. The scrotum is then lightly manipulated 
for four or five minutes, when the rest of the liquid 
contained in the tunica vaginalis is evacuated, and an 
iodine injection is made. 

*The solution injected contains about one and a 
half grains of cocaine. This will secure absolute 
anaesthesia, even when it is diluted by a quantity of 
hydrocele fluid sufficiently great to make the percent- 
age of cocaine about 1 in 4,000. 

This method of procedure possesses the advantage 
of permitting the absorption of but a very small por- 
tion of the drug. — Therapeutic Gazette. 

Intestinal Evacuation in Operations for Ob- 
struction — Mr. Greig Smith, in a thoroughly origi- 
nal paper read before the Royal Medical and Chirur- 
gical Society, strongly advocated operative evacua- 
tion and drainage of intestinal contents in cases of 
obstruction of the bowels where distension is a 
marked feature. Mere over-distension of the intes- 
tinal walls is, it was pointed out, a potent factor in 
the production of obstruction : Physical and physio- 
logical causes combine to render an over-distended 
gut incapable of passing onward its contents. There- 
fore operative treatment of intestinal obstruction is 
not completed until this continuing cause is removed. 
According to the nature of the case, Mr. Greig Smith 
pointed out that the measures adopted should be one 
of the following : (1) Simple evacuation of contents 
with immediate return of the gut. (2) Evacuation 
with drainage for several hours or days, and subse- 
quent closure and return of the gut. (3) Evacuation 
with drainage that may be permanent. In operations 
Mr. Greig Smith holds that while the stomach is dis- 
tended with fluid, anaesthesia should never be carried 
out. Either the stomach should be artificially emp- 
tied, or the operation should be performed with the 
help of a local anaesthetic. Again anaesthesia should 
be continued only for so long as is necessary to make 
the parietal incision and place the sutures. It must 
be clearly understood that the measures advocated 
are intended to supplement and complete the ordi- 
nary surgical methods for relief of the strangulation, 
and in no sense to replace these. — Brit, Medical Jour- 
nal. 

Trifacial Neuralgia Treated by Torsion of the 
Three Main Branches at the Fifth Nerve. — A lady 
46 years of age, who had suffered for two years with 



intense neuralgia of the side of the face, came under 
my care in the spring of 1891. I exposed the inferior 
dental branch of the nerve by incision and trephining 
the right inferior maxilla at the angle, divided the 
nerve at the distal margin of the button, lifted the 
proximal end out of its bed, seized it with a strong but 
slender Esmarch^s artery forceps and carefully and 
slowly twisted it, holding the nerve slack as it was 
twisted in order to avoid parting it. 

The second division was next exposed at the infra- 
orbital foramen, a rim of bone surrounding this open- 
ing was chiseled off, thus freeing the nerve and its 
sheath. It was then divided and the proximal end 
twisted for from twelve to twenty rotations. 

The supra-orbital branch was next exposed and 
twisted in like manner. Relief was immediate, and so 
far is permanent. 

Case II. In July, 1891, I did this same operation 
on a man 54 years of age, who for six years had in- 
tense neuralgia of the right side of the face. 1 
showed this patient to the New York Surgical So- 
ciety in March, 1892. He was then and had been 
absolutely free from pain from the date of the opera- 
tion. 

It seems to me that this operation (which Thiersch 
recommends so highly) should be given a trial before 
undertaking the more formidable procedures of re- 
moving NeckePs ganglion, or that most formidable 
operation of intracranial section of the ganglion of 
Gasser. — Denver Medical Times. 

Secondary Laparotomy for a Pistol Wound of 
THE Liver. — Gage {Boston Medical and Surgical J^mr- 
nal, April 28, 1892,) reports a case of a boy, aged fif- 
teen, who was shot in the right hypochondrium. There 
was but little haemorrhage from the external opening 
and but little shock; and as the wound was supfK>sed 
to be superficial it was closed. The patient was kept 
in bed for ten days, and then, on being allowed to get 
up, it was found that he could neither stand or sit up- 
right on account of the pain in the region of the wound. 
This pain became so severe during the next three 
days that he was obliged to go to bed again. There 
was then noticed for the first time a decided fullness 
on the right side, with increased pain and tenderness. 
Four weeks later, his condition rapidly becoming; 
worse, it was decided to operate. The incision was 
made over the seat of injury, and on opening the 
peritoneum more than three pints of thick, dark-green 
fluid escaped. The cavity was drained and for some 
time afterward pieces of degenerated liver, about the 
size of beans, continued to come away. This cavity 
contracted finally and discharge ceased, and the pa- 
tient left the hospital two weeks later. 

The author thinks the case of special interest be- 
cause of the extreme tolerance of the liver, even to 
considerable injuries. In classifying wounds of the 
liver they divide themselves naturally into two groups: 

(1) The penetrating or direct wounds. 

(2) Rupture from indirect injury and without per- 
foration of the abdominal wall. 

Of the former group the mortality is about thirty- 
five per cent and of the latter eighty-five per cent. 

Of fifty-four punctured wounds haemorrhage only 
occurred in eight, and of these eight, five were fatal. 
— Univ. Med. Magazine. 

Hardening the System. — My chief rule for food 
is dry, simple, nourishing household fare, not spoiled 
by art or by strong spices. I am no Puritan, and 
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gladly allow a glass of wine or beer, but without re- 
garding them as iniportant, as many persons believe 
them to be. 

I oppose thick woolen clothing worn next to the 
skin, but I approve of clothing made of firm, dry, 
strong linen, or hemp -cloth. The last named is to 
me the best on the skin, which never effeminates it, 
but does the good service of a rubber. The many- 
branched, hairy, greasy texture of the wool on the 
bare body I look upon as a sucker of fluids and 
warmth, as a concurring cause of the dreadfully 
spreading want of blood in our weak, miserable gen- 
eration. 

The most natural and most simple means of hard- 
ening is walking barefooted. Grown-up people in 
towns, especially those who belong to the higher 
classes, cannot make use of this practice; that is quite 
clear. Yet what is to prevent them from taking a 
promenade in their bare feet for ten, fifteen, or thirty 
minutes at night before going to sleep, or in the 
morning when rising ? 

A special and extremely efficacious kind of walking 
barefooted, is walking in the grass, no matter if it be 
wet with due, rain, or watering. This practice I can 
highly recommend to young and old, healthy or sick, 
no matter what other application they may be using. 
The wetter the grass, the longer one perseveres in the 
exercise, and the oftener it is repeated, the more per- 
fect will be the success. The exercise is generally 
taken for from fifteen to forty-five minutes. 

About the same effect is produced by walking on 
wet stones, which is more convenient and easy for 
many people. Walking in newly-fallen snow pro- 
duces even greater effect than the two practices men- 
tioned. Walking in water reaching as far as the calf 
of the leg, has influence on the entire body, and 
?trengthens the whole system. In winter, snow may 
be mixed with the water. With weaklings, warm 
water may be used in the beginning, then, by and by, 
colder, and, lastly, quite cold water. — Abbe Kneipp^ 
Times and Register, 



Therapeutics. 

Aristol in Chronic Dysentery. — Dr. Randall 
{Med, Neuigkeiten^ No. 17, 1892) has treated three 
cases of chronic dysentery with aristol with excellent 
results. The most serious case was that of a sixty- 
year-old man, who had for six months suffered from 
chronic diarrhoea, and for the last six weeks had been 
obliged to keep his bed. The localization of the pains 
pointed to the lower portion of the transverse colon 
being involved in the ulcerating process. A suppos- 
itory of two and a half grains of aristol and one-third 
of a grain of morphine was ordered, to be inserted 
three times a day. Two days later the stools became 
less fetid, more consistent and free from blood. 
Within a week the painfulness disappeared, and only 
one more haemorrhage appeared. The stools, which 
had been very painful and of hourly occurrence, were 
reduced to six or eight per diem; they were soft, but 
not thin, and nearly free from epithelial debris. In 
ten or twelve days all traces of rectal ulceration had 
disappeared. Then only one grain was given per 
diem, and morphine in the evening. In a short time 
he was on the road to recovery. — Lancet- Clinic, 

Thiol in Skin Diseases. — Bu2zi*s {Charit/ Annalen^ 
1891, Band xv.) experiments in Professor Schwening- 



er's clinic in Berlin lead him to regard thiol as supe- 
rior to ichthyol. It is valuable in many diseases of 
the skin, and possesses the following advantages over 
ichthyol: It is clean and never irritates, whereas 
ichthyol is impure and often irritates; ichthyol smells 
disagreeably, thiol does not; ichthyol spots the linen, 
thiol does not. It moreover has the advantage of 
costing only one-half as much as ichthyol. — Med, and 
Surg. Reporter, 

Belladonna in Gall-stone Colic. — Dr. Sticker 
{Norsk Magazin for Lcegevidenskaben^ No. 6, 1892) 
finds the direct anodyne action to be less than that of 
opium, yet the subsequent attacks seem to decrease 
in severity. He gives ten to fifteen centigrammes 
(one and a half to two grains) of the extract of bella- 
donna in thirty grammes (one ounce) of water, and 
of this twenty drops every half hour to an hour. The 
remedy is especially indicated when the stone has 
wedged itself in the ductus choledochus. Here its 
action is explained by its relaxing action on the cir- 
cular fibers of the duct. If the pains are very severe 
and collapse threatens, then one will have to have re- 
course to morphine. — Lancet Clinic, 

Trional and Tertonal in Mental Diseases. -Kast 
and Baumann, in their work upon the relationship be- 
tween the chemical constitution and physiological 
action of certain sulphones, concluded that the hyp- 
notic energy of these bodies would be increased in 
proportion to the number of contained ethyl groups: 
thus trional (diethylsulphonmethylethylmethane) 
would be more active than sulphonal (diethylsulphon- 
dimetyhlmethane), and tetronal would be more power- 
ful than either of the preceding. Barth and Rumpel 
tested the point, and failed to discover that the new 
compounds were superior to sulphonal. — Schulze 
{Therap, Monats., October, 1891.) 

SULFONAL IN THE TREATMENT OF EpILEPSY. — Dr. 

Bannatyre {Norsk Magazin for Losgevidenskaben, No. 
6, 1892) uses this drug in the treatment of those in- 
veterate and incurable cases where the bromides have 
only a slight action or none at all, and where the at- 
tacks are very numerous, with over-excitibility of the 
brain. Here it diminishes the frequency and severity 
of the attacks. The dose varied between six deci- 
grammes and two and two- fifths grammes (nine to 
thirty-six grains), with the ordinary precautions of 
sulfonal. — Lancet- Clinic, 

Bromide of Ethyl. — During the past three years 
about twenty thousand anaesthesias have been pro- 
duced by this drug in Germany, and not one case of 
resulting death from it can be proven following the 
use of a chemically pure preparation. The advantage 
and disadvantages resulting from the use of bromide 
of ethyl may be briefly counted thus : 

1. Extreme simplicity and convenience of its ap- 
plication. 

2. The safety of anaesthesia produced by small 
quantities of the drug. 

3. The very rapid occurrence of anaesthesia, and 
very rapid awakening from it. 

4. In the great majority of cases the almost abso- 
lute comfort (good health) upon the return of con- 
sciousness. 

5. The rare occurrence of vomiting. 

6. The fact that a second physician is not neces- 
sary. 
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But, on the other hand, — 

1. Its uselessness for long operations. 

2. The occasional occurrence of great excitation. 

3. The bad odor remaining in the patient's mouth 
for two or three days. — Therapeutic Gazette, 

The Action of Strychnine. — Dr. E. T. Reichert, 
Therapeutic Gazette^ has made **an experimental 
study of certain actions of strychnine in excitant and 
paralytic doses," and reached the following conclu- 
sions : 

1. The minimum lethal dose for dogs when intra- 
venously injected is about .0002 gramme to the kilo- 
gramme of body weight. 

2. Doses of from .015 to .02 gramme to the kilo 
intravenously cause a condition of absolute muscular 
quiet, and by means of artificial respiration the ani- 
mal may be kept alive in excellent general conditions. 

3. Quantities in excess of .094 gramme to the kilo 
may be injected intravenously in divided doses with- 
out causing death, provided artificial respiration is 
practiced. 

4. The toxic action of this remarkable substance 
is so directed to the motor cells in the spinal cord 
that the minimum poisonous dose is exceedingly 
small, owing to the production of asphyxia or exhaus- 
tion by the violence and persistence of the tetanic 
seizures. Should artificial respiration be maintained, 
nearly five hundred times the minimum fatal dose 
may be injected without causing death. 

5. By a proper regulation of the size of the dose 
and the method of administration, the stage of excite- 
ment may be prolonged over an almost indefinite 
period, or may be so brief as to last for but a few 
seconds. 

6. During the stage of excitement the following ef- 
fects and actions are observed : 

a. The motor disturbances and convulsions are of 
spinal origin. 

b. The sensory nerves and muscles are unaffected. 

c. The motor nerves, after the onset and continu- 
ance of convulsions, become depressed from over- 
work. 

d. The pulse-rate is first lessened in frequency, 
then increased, and finally diminished, the first effect 
being due to a stimulation of the cardio-inhibitory 
apparatus, the second to its depression, and the last 
to a depression of the excito-motor or automatic-mo- 
tor ganglion in the heart. 

e. The arterial pressure is primarily diminished, 
then greatly increased, and at last diminished, the 
first effect being due to some obscure action on the 
vaso-motor centers in the medulla oblongata, the rise 
to a stimulation of the vaso constrictor centers in the 
same part, and the final fall to a depression of the 
heart and vaso-motor centers. 

/. The respiration-rate is not specifically affected 
unless it be decreased, or during the period of con- 
vulsions, when it may be decidedly increased. 

g. The bodily temperature is increased, this being 
due to an increase of heat production, which is to 
some extent independent of the motor excitement. 

7. During the stage of paralysis the following 
points are noted: 

a. The muscles do not seem in the least affected. 

b. The sensory nerve-fibers are inexcitable to 
strong electrical currents. 

c. The motor nerves do not respond to strong elec- 



trical stimulus, although they may transmit impulses 
from the nerve-centers. 

//. The pulse-rate is reduced, but the height of 
the curves increased, the first effect being due to a 
depression of the motor ganglion in the heart, and 
the second to the greater filling of the viscus with 
blood, and perhaps to a direct stimulation of the mus- 
cular substance. 

The cardio-inhibitory fibers are paralyzed, but no 
increase in the frequency of the pulse -rate is observed, 
owing to the predominance of the depressant action 
on the heart ganglia. Stimulation of the vagi causes 
smaller pulse- curves and a slight increase in the fre- 
quency of the beats. 

e. The blood-pressure is increased, unless the dose 
has been greatly in excess, when it is diminished. 
.The increase is due to a stimulation of the vaso motor 
centers in the medulla oblongata, and the decrease to 
a depression of the heart and vaso- motor palsy. 

In noncurarized animals the pressure sinks below 
the normal within a few minutes after the tetanic par- 
oxysm, but in those curarized this depression is less 
marked, and the stimulant action on the vaso-motor 
centers is stronger. 

Asphyxia, or electrical stimulation of sensory nerve, 
is unable to cause a rise of pressure as in the nor- 
mal animal, the former always inducing a fall. 

/. The haemoglobin is in some way affected, so 
that it cannot be oxygenated to the normal degree. 
The spectroscope reveals nothing but oxyhaemoglo- 
bin. 

g. The sensory and motor nerves seem absolutely 
inexcitable to strong electrical stimulus, although the 
latter may be capable of conveying impulses from 
the nerve-centers to the muscles. 

h. The temperature is increased, owing chiefly 
to a decrease of heat dissipation. Heat producticm 
may be slightly increased or decreased. 

Cocaine is unable to cause a marked increase of 
heat production and temperature, as in the normal 
animal. 

Apparently strychnine in paralytic doses paralyzes 
the hypothetical accelerator heat-centers, and leaves 
intact the automatic heat-centers. 

/. The paralytic condition caused by large doses 
of strychnine resembles that produced by curare, hot 
is in many important ways entirely distinct. 

Olive Oil in Large Doses in Ileus. — Dr. Mitchell 
{La Semaine Mid.^ has used large doses of olive oil 
with success in the treatment of eight cases of intes- 
tinal obstruction. Seventy grammes (2^3) of oil were 
taken every two hours, or even more frequently. One 
patient took 600 grammes (163) during one night, 
another a liter (a quart) in a few hours. An improve- 
ment took place in from three to twenty-four hours. 

AcoNiTiNE IN THE TREATMENT OF ERYSIPELAS. — Ac- 
cording to the Journal de M^decine de Paris, Tison 
treats cases of erysipelas in the following manner: 
At the onset of the disease, for the intensity of the 
fever, he administers an emetic and also produces 
catharsis, after which he administers aconitine in the 
dose of lijj of a grain every six hours. The drug must 
be pushed actively in order that its full physiological 
effect may be shown. At the same time that the 
aconitine is given the part which has been invaded 
by the erysipelas is washed every two hours with a 
cloth soaked in sulphuric ether which has been satu- 
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rated with camphor. The application is not disagree- 
able to the patient, as the cold caused by the evapor- 
ation of the ether gives comfort and the ether 
evaporating leaves upon the surface a fine covering 
of pulverized camphor which removes the pain. — 
Therapeutic Gazette, 

Camphoid. — The London Lancet contains the follow- 
ing notice on this new compound. It is prepared by 
mixing equal parts by weight of camphor and abso- 
lute alcohol, and dissolving pyroxylin in this solution 
in the proportion of 1 in 40. This mixture rapidly 
dries, and yields an elastic film, which is uneffected 
by water. It forms an excellent substitute for collo- 
dion. Camphoid readily dissolves salicylic acid, car- 
bolic acid, iodoform, and many other medicaments 
intended for external application. As a convenient 
protective it is likely to supersede sticking-plaster, as 
the thin film formed is not unsightly, does not pre- 
sent awkard corners liable to catch, and is not washed 
off even when moderately warm water is used. Heal- 
ing of small abrasions rapidly follows the application 
of camphoid or of the mixture of camphoid and salicy- 
lic acid. 

Permanganate of Potash in Phosphorus Poison- 
ing. — Permaganate of potash having been found by 
Dr. Antal, by experiments on animals, to act as an 
antidote in acute phosphorus poisoning, Dr. Hajinos 
has employed it with apparent success in some cases 
which recently came under his care in the Rochus 
Hospital, Buda-Pesth. One case was that of a pa- 
tient who drank a solution of phosphorus made from 
two boxes of matches and was immediately brought 
into hospital. The stomach was washed out and 
within half an hour of swallowing the poison Dr. 
Hajinos introduced 500 grammes of a tV per cent 
solution of permanganate of potash into his stomach. 
There was no vomiting or pain, and the next day, as 
the man felt quite well, he left the hospital, and noth- 
ing ;nore was heard of him. The stomach was 
washed out within half an hour of the phosphorus be- 
ing taken. — London Lancet. 

Glycerine for Accelerating Labor. — For the in- 
duction of premature labor, and also for facilitating 
labor at term, Pelzer, in Centrulbl fur Gynaky (trans- 
lated for British Medical Journal ^recommends the in- 
jection of one hundred cubic centimeters (about 3^ 
ounces) of pure sterilized glycerine, between the 
uterine wall and the membranes, under strict antisep- 
tic and air-excluding precautions. 

Therapeutic Uses of Olive Oil. — Dr. A. M. Os- 
borne (^Pacific Druggist) points out many uses for 
olive oil which, in ordinary practice are either un- 
known or overlooked. For supplying nutrition to 
the feeble, correcting faulty digestion, overcoming 
anaemic conditions, righting, the errors of the emunc- 
tories, feeding the hungry tissues of brain and body, 
and for treating an almost innumerable train of ail- 
ments, he found pure olive oil efficacious in every in- 
stance. He recites several cases, of widely different 
nature, in which this oil was used almost to the ex- 
clusion of all other remedies, with results of the most 
gratifying nature. During an epidemic of measles, 
in an institution of which he is the head, he ascer- 
tained that frequent inunctions of olive oil relieved 
the most distressing symptoms of the malady en- 
tirely, and generally effected a cure. He thinks that 



it stands unrivaled as an element of natural food; 
that it is unsurpassed as a remedy in most, and prob- 
ably all wasting diseases, where it relieves the stom- 
ach, rests overtaxed digestive organs, lubricates in- 
flamed alimentary tracts and arrests their further 
congestion, satisfies almost all demands of the sys- 
tem for a concentrated heat-producing food, and re- 
stores to a worn-out or broken-down tissue just such 
elements of repair as its reconstruction demands; 
that it possesses a direct alterative effect in constitu- 
tional diseases; that it exerts a distinctive influence 
upon the liver, and apparently, also, the kidneys, and 
that the benefits to be derived from its use in liver 
derangements are not at all chimerical; and that its 
reconstructive properties follow its external applica- 
tion quite as readily as when given internally, and in 
some cases the former seems to be preferable, — N. V. 
Med. Times. 

Creasote in Tuberculosis. — Sommerbrodt in the 
Berliner Klinische Wochenshrift in relating his further 
experience with creasote in the treatment of tuber- 
culosis lays down the rule '*The more creasote the 
patient can take the greater the benefit." In his 
earlier reports he says that eight minims a day would 
cure every case if taken in the beginning: he is now 
convinced that larger doses up to 25 to 60 minims a 
day will cure even severe and advanced ones. He 
does not, of course, claim to cure every case; but he 
is positive that large doses of creasote will do more 
for many tubercular patients than any other drug; and 
his motto is, "The more creasote that can be borne 
the better." The maximal dose given in the pharma- 
copoeias are much to small, according to him; he be- 
gins at ten years of age with 15 minims daily, and in- 
creases this to sixty. He formerly gave it in capsules 
with balsam of tolu; but this method he abandoned as 
soon as he discovered that very often the balsam was 
not absorbed, tut passed by the bowels undigested. 
He now gives it in capsules mixed either with cod 
liver oil or olive oil. Sommerbrodt claims that crea- 
sote, if its use is persisted in for years, will allow 
people who cannot get away to remain at home in 
comparative comfort. No fear need be felt of a bad 
effect upon the stomach, as Sommerbrodt has given 
patients as high as 20,000 capsules without affecting 
the appetite injuriously; the most that was noted was 
slight belching during the first week, which soon dis- 
appeared . — Medical Index. 

A Specific for Rhus and Ivy Poisoning. — A. H., 
aged 60, came to my office with an inflammation of 
the skin of the hands and forearms extending to the 
middle of the arm. Beginning with lotions of lead- 
water, I tried the most effective remedies for rhus 
poisoning, which careful inquiry into the patient's 
habits proved this to be, and was much chagrined to 
find that nothing gave relief to the itching and burn- 
ing, or held in check the inflammation. 

As a dernier resort, a strong decoction of chestnut 
leaves {Castanea Fagus) was used, bathing the in- 
flamed parts every three or four hours. In twenty- 
four hours all the distressing symptoms had subsided, 
and the patient was discharged cured. 

Since using the above, which was in August, 1888, 
I have prescribed the castanea treatment for all cases 
of rhus and ivy poisoning, and in all stages of inflam- 
mation, with the single result in every case of perfect 
relief from all symptoms in from twenty four to sev- 
enty-two hours. 
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I do not find this treatment in books on diseases of 
the skin which I have read, and therefore offer it to 
the profession. — Stanley in Times- Register, 

Effect of Mercury on the Blood of Syphilitics. 
— Bieganski {Archiv fUr Dertnatologie und Syphilis) 
from a research upon the alteration of the blood in- 
cident to syphilitic infection concludes that the 
syphilitic poison has no effect in altering the number 
of blood-corpuscles; that it increases the number of 
white blood-corpuscles, particularly the ^mall mono- 
nuclear lymphocytes. At the same time the number 
of the polynuclear white blood-corpuscles diminishes. 
The haemoglobin of the blood is distinctly lessened. 
On the administration of mercury, the blood count 
is subject to marked changes. These, however, are 
dependent upon the greater or lesser thickness of the 
blood, and are not due to any change or alternation 
in the nourishment of the patient. Mercury lessens 
the number of white corpuscles, and renders the rela- 
tion between the white and red almost normal. It is 
particularly the mononuclear white corpuscles which 
are diminished in number, the polynuclear cells again 
becoming more numerous. The quantity of haemo- 
globin is distinctly increased by the administration of 
mercury. — Med. and Surg. Reporter. 

Lediberder, on Cocaine in Uterine Injections. — 
The writer often employs intra-uterine injections of 
tincture of iodine, and to lessen the pain caused 
thereby uses cocaine in the following manner: 

The canula of the syringe is introduced to the 
fundus and slowly withdrawn, the piston being mean- 
while gradually pushed home. Thus the cavity is 
filled with the solution (1, 2 or 3 per cent), while the 
canula is held at the os a minute or two before the 
fluid is allowed to run off. This contact with the 
mucous membrane causes sufficiently strong anaesthe- 
sia, then the iodine is introduced in the usual way, 
and causes the patient no discomfort whatsoever. — 
Gaz. des HdpitauXy Epitome. 



Obstetrics. 

The Effect of Trachelorrhaphy Upon Parturi- 
tion. — Anna M. Fullerton reports two cases in which 
the first stage of dilatation was so prolonged and at- 
tended with so unusual a degree of suffering because 
of previously performed trachelorrhaphy, as to cause 
her to question the wisdom of the procedure. The 
removal of large portions of tissue from a greatly 
hypertrophied cervix cannot but result in the absence 
of sufficient tissue to respond to the requirements of 
dilatation during delivery. The author urges the 
necessity for greater thought, on the part of the aver- 
age obstetrician, to the management of the first stage 
of labor. An exact knowledge of the size of the pel- 
vis, the relative size of the child, the extent of ossifi- 
cation of the fcetal skull, the position and presenta- 
tion of the foetus, the degree of extension or obliquity 
of the fcetal head when it presents — may all suggest 
methods of management which may avert the danger 
to the integrity of the cervix. — American Journal of 
Obstetrics. 

Influenza During Pregnancy and the Puer- 
peral State. — Dr. Horrock's London Lancet^ formu- 
lates the effects of influenza in these conditions as fol- 
lows: 1. Influenza during pregnancy: The phe- 



nomena of pregnancy generally are in no way altered 
or modified by influenza, although some of the symp- 
toms, such as retching, vomiting, and coughing, may 
cause rupture of the membranes and so cause miscar- 
riage. 2. Influenza during the puerperium: Influ- 
enza may attack a patient after childbirth, and its 
symptoms are apt to be confounded with those of 
puerperal fever. The differential diagnosis is that 
the influenza does not affect any of the natural pro- 
cesses taking place during the puerperium. The 
milk is not lessened; the lochia are unaltered; the 
uterus involutes; vice versa pregnancy and the puer- 
perium only slightly modify influenza. Advanced 
pregnancy intensifies the dyspnoea if present, and 
perhaps the blood changes of the puerperium may 
intensify the fever. 

A New, Safe and Sure Method to Expedite Dif- 
ficult Cases of Labor. — Dr. Playfair, F. R. C. P., 
Professor of Obstetrics of King's College, London, 
writes in Braithwaite" s Retrospect of an '''entirely mod- 
ern oxytocic by manual pressure applied directly to 
the uterus to increase the force of feeble pains, etc. 

Dr. Marshall L. Brown {^Boston Med. and Surg. 
Jour.) says: It is something like ten years since 1 
commenced the use of the herein described method 
of expediting difficult and retarded cases of labor 
with pelvic or breech presentations. I have made use 
of the same method in difficult labors with vertex pre- 
sentations, since that time, when the presentation was 
a safe one, and, from any cause, the expulsive pains 
of the patient seemed inadeqate for the delivery of 
the child. I have at times applied so much force as 
to be apprehensive lest some harm might come to the 
patient; but in every instance the patients have made 
speedy and perfectly satisfactory recoveries. From 
the experience I have had in the use of this method, 
I am satisfied that it is a safe, sure and satisfactory 
help in the delivery of difficult and retarded cases of 
labor, with either breech or vertex presentations. 

Briefly, the method consists in applj'ing a force 
synchronously with the natural labor pains, by and 
through the hands of the obstetrician, so spread as to 
embrace as large a portion of the fundus of the womb 
as may be possible, and applied downward and back- 
ward in the direction of the axis of the pelvis. 

The following are directions which should be re- 
membered and followed in making use of this 
method: 

1. As to the position of the patient. It can best 
be made use of when the patient is crosswise on the 
bed, in nearly the same position as when the forceps 
are to be applied. 

2. The hands of the obstetrician should be so 
spread as to embrace as large a portion of the fundus 
of the womb as possible. 

3. The force should be applied when the pain 
commences, gently at first, gradually increasing it to 
the end of the pain and should cease with the pain. 

4. The force must be applied downward and 
backward in the direction of the axis of the pelvis. 

Finally, certain precautions should be borne in 
mind in the use of this method: 

1. It should not be used unless the presentation 
is a safe or deliverable one. 

2. It should not be applied spasmodically by jerks, 
but with a gentle, gradually increasing pressure. 

3. It should not be used unless the os uteri is di- 
lated or dilatable. 
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Following the above directions, and bearing in mind 
the cautions given, this method will, I am sure, be 
found of great value in difficult and retarded cases of 
labor, and for the average general practitioner, safer 
than the forceps. — N, Y. Med, Times, 

The Results of Two Hundred Labors Without 
Internal Disinfection. — Mermann has continued in 
the clinic at Mannheim his usage in conducting labors 
without internal disinfection, and records in the 
Centralblait fur Gyndkologie, 1892, No. 11, the results 
of 200 recent cases. He had but one death, and that 
from rupture of the uterus complicated by pjacenta 
praevia and a large amount of amniotic liquid. In the 
two hundred cases there were 36 which presented 
complications of greater or less gravity. These cases 
complete a series of 700, presenting no death from 
septic infection. The morbidity rate was six per 
cent. In the last 200 cases there occurred but 2 
cases of mild ophthalmia, and in all less than 10 cases 
of conjunctivitis were observed among infants. Mer- 
mann's practice is to omit injections, and, whenever 
possible, to also omit internal examinations, relying 
upon palpation and auscultation and a close observa- 
tion of the case. — Amer, Jour, Med, Sc, 

Treatment of Albuminuria of Pregnancy. — The 
many disastrous labors from albuminuria are causing 
greater study of the character of the trouble and of 
the measures necessary to preserve life. The follow- 
ing note from the Centralblait fur Gynakologie shows 
what is done in one great clinic: 

*' At the Pinard clinic it is a rule to examine the 
urine at least every two weeks from the sixth month 
of pregnancy. Should any albumen be found the 
patient is put immediately upon a very strict milk 
diet, and in order to avoid cold is dressed in flannel 
and kept in a heated room. If cedema, backache, and 
disturbance of vision occur, a purgative is given, and 
if there is oppressed breathing, the chest is cupped 
and inhalations of oxygen given. Operative inter- 
ference is reserved for those cases in which the albu- 
minuria is intense, with anasarca, visual disturbances, 
nose-bleed, and uraemic phenomena, and those cases 
in which the albumin has not decreased during eight 
days of rigid milk diet, even if the other symptoms 
have disappeared. Should convulsions occur, chloral- 
hydrate is given, and chloroform administered and 
continued as many hours as necessary. The deliv- 
ery should be hastened by the application of forceps, 
turning or breech extraction. The antisepsis is very 
rigid." — Medical Index, 

Removal of Extrauterine Fcetus Five Months 
after Term : Recovery. — Delaissement {Annales di 
Gynec, et d* Obstet.y) operated on May 7th, 1889, on a 
single woman aged twenty, who had become pregnant 
after the cessation of the menses in February, 1889. 
On December 13th, 1888, labor pains came on ; two 
days later the foetal movements were plainly dis- 
tinguished, and the heart sounds were audible. The 
cervix was like that of a virgin. By December 17th 
the pains had ceased. Afterward the catamenia re- 
turned, the foetal cyst remained as a tumor, resembling 
a large fibroid, and extending to the left hypochon- 
drium. The tumor did not press down into the pel- 
vis, the uterus was distinct and pressed forward, and 
to the left. On May 7th the operation was performed. 
The fcetal cysf was not adherent to the abdominal 



walls ; there was a fluctuating area on its upper part. 
In order to cut off all communication with the peri- 
toneal cavity, sutures were passed through the cyst 
wall on each side of the wound. A brownish fluid 
escaped through the two uppermost suture tracts. 
The cyst was' opened between the sutures. The 
foetus lay transversely, with the head to the left. The 
placenta, very thick, was attached anteroinferiorly; it 
was as tough as though macerated in alcohol, and 
was not vascular. The cavity ot the cyst was washed 
out with hot water containing chloroform, and dressed 
with carbolized gauze; a large drainage tube was in- 
serted. High temperature, with alarming symptoms, 
followed, and did not abate until the fifth day, when 
the placenta began to separate. Delaissement be- 
lieves that the fever was due to infection of the peri- 
toneum by the two upper sutures, and observes that 
sutures so applied should be made to pass along the 
substance of the foetal cyst wall, and never across the 
cavity of the cyst. By June 5th all the placenta had 
come away. A year after the operation the patient 
was seen by Delaissement. She was in excellent 
health, and thecatamenia were regular. There was 
a slight hernial protrusion inferiorly. — British Medi- 
cal Journal, 

The Manual Treatment of Nocturnal Enuresis. 
— The method originally suggested by Thure Brandt 
— whose contributions in the field of massage are so 
well known — has been modified by Dr. Julius Csillag. 
Briefly described, it is as follows: 

The patient is placed in the lithotomy position, and 
the physician introduces his right forefinger into the 
rectum, and seeks the urethra below the symphysis. 
Then, following its course in the direction of the 
neck of the bladder, presses the urethra against the 
bone and excercises a slight vibrating pressure with 
the finger. This is repeated five or six times. In the 
meanwhile the fingers of the left hand press external- 
ly in the direction of the internal finger and simul- 
taneously execute this vibratory pressure. This act, 
which, as has been said, is reqeated five or six times, 
is designated by Csillag as pressure of the vesical 
sphincter. That the bladder should be emptied pre- 
vious to this part of the treatment is obvious. 

The patient is kept in the same position, and the 
physician, holding his hand parallel with the axis of 
the body, presses deeply into the pelvis with the fin- 
ger-tips, and again executes a vibratory pressure. 
This is repeated twice or thrice, and is called by 
Brandt a pressure of the hypogastric plexus. 

The patient is laid upon the back, with the limbs 
outstretched and laying parallel to each other. The 
physician then grasps the patient by the ankles and 
pulls them apart, encouraging the patient, mean- 
while, to endeavor to resist his movements. Now 
the patient brings his legs together, the physician re- 
sisting the movement. 

The patient is again placed in the lithotomy posi- 
tion, but with knees together. The physician stands 
at the side of the patient and presses the knees apart, 
the patient meanwhile offering resistance. Then the 
patient brings his knees together, while the physician 
offers resistance. By means of these last two exer- 
cises, the adductors and abductors of the thigh and 
the recti-abdominalis muscles are brought into play, 
but similtaneously also the muscles of the floor of the 
pelvis are ej^ercised. The anal sphincter contracts 
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forcibly, and with it the vestical sphincter, owing to 
the synergism of the two muscles. 

The patient stands, bending slightly forward, and 
resting his hands against a table crosses his legs, and 
then, upon command of the physician, contracts the 
anal sphincter as though he were endeavoring to re- 
strain a movement of the bowels. This exercise, 
which can be intrusted to the care of the parents of 
the child, should be repeated four or five times in 
succession, and repeated hourly. It tends to greatly 
strengthen both the anal and vesical sphincters. 

The physician then stands to the left of the patient, 
and with the tightly closed fist strikes the sacrum. 
The movement of striking should proceed from the 
wrist only. The striking of the sacrum slightly ex- 
cites the nerves leading from the spinal column to 
the organs in question. 

Csillag's method is based upon sound physiological 
and hygenic principles, and is well deserving of 
thorough trial. — Medical and Surgical Reporter. 

A Successful Case of CiESAREAN Section. — Tho- 
mas Medical Record) records a case performed by 
him in the Nursery and Child's Hospital, New York, 
February 28, of this year. The patient was an Eng- 
lish dwarf, 20 years old, 4 feet 5 inches in height, 
I-para, pregnant 8J^ months. A careful measurement 
of her pelvis gave the following diameters: Distance 
between antero-superior spines of ilia, %\ inches; 
greatest divergence of iliac crests, \^yi inches; inter- 
nal conjugate diameter of superior strait, 25 inches; 
spinal column straight; extremities of long bones 
large. The child was vigorous and apparently of 
large size. After determining upon the operation of 
Caesarean section, preparations were made and the 
advent of labor pains was waited for. 

The operation was performed five weeks later. The 
OS was as large as a silver dollar, and the contractions 
were strong and decided, occurring every eight or ten 
minutes. The steps of the operation were as follows: 
A large incision was made through the peritoneum, ex- 
tending from two inches above the umbilicus nearly to 
the symphysis pubis;three silk sutures were introduced 
at upper extremity of incision and left untied. The ute- 
rus was lifted out of the abdominal cavity and held by 
an assistant. The abdominal walls were partially closed 
by tying the three sutures, and a piece of elastic tub- 
ing was passed around the cervix, a single knot made 
in it, but no constriction. The lower angle of the 
wound and point of exit of the uterus were protected 
by towels and a sponge. A small opening was made 
in the uterus with a bistoury, and wound enlarged 
with scissors. The feet were seized, child extracted 
and cord secured and severed. Placenta was detached 
without effort. On account of a slight haemorrhage 
the cervical ligature was tightened. The uterus was 
cleaned with a sponge and the cavity dusted with 
iodoform. The uterine incision was closed with 
deep silk sutures, three to the inch, involving the 
uterine muscular tissue down to the mucosa, and with 
intervening superficial sutures, one to each interspace. 
The uterus was then returned to the abdomen, and 
abdominal cavity closed with usual precaution, using 
silkworm sutures. Fluid extract of ergot was admin- 
istered hypodermically. The child wasa large, vigor- 
ous male, weighing 10 pounds 15 ounces. 

Thomas concludes with the statement, that in view 
of the recent results obtained from the operation of 
Caesarean section in his hands, he should not feel war- 



ranted in performing lapara-elytrotomy. — Univ. Med, 
Magazine, 



Toxicolog:y. 

Effects of an Overdose of Codeine. — An over- 
dose of codeine is not a common occurrence, and 
therefore Dr. Mettenheimer, who has met with such 
a case, has reported it. An elderly lady consulted 
him for a slight catarrhal, nonfebrile affection which, 
however, gave rise to a troublesome spasmodic form 
of cough. For this he prescribed 0.03 gramme (about 
half a ^rain) of phosphate of codeine, in the form of 
a pill, to be taken every three hours. The patient, 
however, swallowed four of these pills, or about a 
grain and a half of the codeine salt, at once. Shortly 
afterward she vomited twice and suffered from abdom- 
inal pain. There was, too, suppression of urine and 
she felt very ill, being sleepy but unable to go to sleep. 
The next day she was still drowsy and had no appe- 
tite but there was no return of the sickness. She was 
then seen by Dr. Mettenheimer, who found the pu- 
pils contracted, the pulse hard and quick, and the 
respiration accelerated. The cough had entirely dis- 
appeared. The contracted state of the pupils, the 
loss of appetite, and the abdominal pain persisted for 
several days. No urine was passed until thirty-six 
hours after the pills were taken. On the third day 
the drowsiness had passed away. The cough did not 
return for a week and when it did it was compara- 
tively slight. This case seems to show that codeine 
in large doses has a very similar effect to opium and 
that it may prove a most efficient remedy for some 
kinds of cough. As the tongue remained clean it 
would appear that the vomiting was due to cerebral, 
rather than to gastric irritation. — Lancet. 

Treatment OF Poisoning by Cocaine. — Eloy, in 
the Revue ei de Clinque et de Therapeutique, for Decem- 
ber 30, 1892, gives the following directions for the 
treatment of acute poisoning by cocaine. The pa- 
tient is to be placed in a horizontal position in order 
to prevent syncope, and his face is to be bathed with 
cold water. If convulsions come on, cold should be 
applied to him. If asphyxia is present, flagellation, 
massage, and artificial respiration are to be resorted 
to, and if . the respiration depends upon the tetanic 
contraction of the respiratory muscles inhalations of 
chloroform are to be employed. For the intense pal- 
lor it is well to give inhalations of nitrite of amylr 
which will provoke vaso-motor dilatation and so di- 
minish arterial pressure in the large vessels by in- 
creasing the peripheral circulation. Should these 
means prove insufficient, it may be well to administer 
to the patient strong coffee or caffeine, or, if swallow- 
ing is impossible, hypodermic injections of ether may 
be used. In other words, the entire object of the 
treatment is to moderate the reflex excitability of the 
nervous system, to sustain the heart, and to reestab- 
lish the equilibrium of the circulation. Therefore, 
the treatment of acute cocainism is to be particularly 
directed to the arterial system. — Therapeutic Gazette. 

HiT:MATURiA AND Garden Rhubarb. — Several cor- 
respondents of the Lancet have recently repjorted 
some unusual urinary troubles consequent upon eat- 
ing ordinary rhubarb, or pie-plant, as it is occasion- 
ally called. The symptoms are frequency of micturi- 
tion, haematuria, dysuria, and lumbar pains. The 



Julf, tt9'- 



WESTERN MEDICAL REPORTER. 



165 



effect of the rhubarb seems dependent upon the use of 
hard water for drinking purposes, the oxalic acid of 
the rhubarb combining with the calcium in the water 
and forming numerous small crystals of oxalate of 
calcium that, it is suggested, lacerate the uriniferous 
tubules in passing through them. Similar conse- 
quences have been noted after eating gooseberries 
and acid apples; and an explanation of obscure urin- 
ary troubles in localities where hard water is used is 
thus afforded. — Med, Bulletin, 

Death from the A. C. E. Mixture. — R. H. Gilpin, 
L. R. C. P., reports in the London Lancet the death 
of a woman of thirty-five to whom he was administer- 
ing the A. C. E. mixture. Three months previously 
the patient had been anaesthetized for twenty minutes 
or more by the use of the same drug and developed 
nothing unusual. Injections of brandy and ether 
and the performance of artificial respiration did no 
good. At the autopsy it was found that the lungs 
were hypostatically congested with a few scattered 
old adhesions. The pericardium was markedly ad- 
herent, especially in front. The heart was of average 
size, slightly dilated; the muscular walls of the left 
ventricle were flabby; the valves were normal. Liver 
and kidneys seemed healthy. It.was learned that the 
woman was a chronic alcoholic and had recently re- 
covered from the effects of drink. It is suggested that 
this combined with the condition of the heart and 
lungs accounted for her death. 

A Case of Acetanilide Poisoning. — I was called 

hurriedly to see a man twenty-five years old who had 

been suftering with an intense headache for six hours. 

He had taken eight grains of acetanilide every hour 

for five hours, and his head continued to ache worse. 

His lips were blue, his finger nails were intensely 

cyanotic, extremities cold. I immediately placed his 

feet in hot water, and gave him two ounces of whiskey 

every hour for six hours. His head grew better and 

in a few hours was relieved. Strange to say, he was 

a man not accustomed to drink, and yet he did not 

become the least intoxicated. I have noticed several 

cases of poisoning from acetanilide recently. I think 

the drug in some cases in small doses acts well, but 

there seems to be a prevailing tendency among the 

laity and some physicians to use and prescribe this 

drug with no discrimination whatever. — Charlotte 

Med, Journal, 

Iodoform Dermatitis. — A well marked case of this 
affection is recorded by Legiehn. The patient was a 
man suffering from purulent catarrh of the right mid- 
dle ear, for which syringing with warm water and in- 
sufflations of idoform were prescribed. The dis- 
charge, which had lasted five weeks, ceased in three 
days, and the hearing power considerably improved. 
In order to be on the safe side, the patient continued 
to use the iodoform, until one evening he experienced 
immediately after an insufflation a feeling of warmth 
in the ear, and in the morning found to his astonish- 
ment his face swollen. The right ear and right half 
of the face and neck were reddened, much swollen 
and oedematous; and the cheek was covered with 
eczematous bullae. There was moderate itching and 
marked feeling of heat complained of in the inflamed 
parts; and there being a possibility that the iodoform 
liad something to do with it, the powder was discon- 
tinued, and ichthyol ointment used, under which the 
sczema rapidly healed. Two weeks after, the patient 



noticed a return of the otorrhoea, and although con- 
vinced that the insufflation of iodoform was the cause 
of the previous swelling of the face, he again em- 
ployed it, hoping to receive marked improvement of 
the discharge. About an hour after, he perceived a 
hot sensation in the outer ear; and in the course of 
the night, the ear and face had assumed the same ap- 
pearance as before. The former treatment sufficed to 
make it disappear as rapidly as before. Legiehn 
thinks there cannot be the least doubt that the der- 
matitis depended upon the iodoform, as on the first 
examination there was nothing in the ear passage 
that could possibly cause it, and its recurrence on the 
second occasion confirmed this fully. — Practitioner 
{Therap. Monatshefte.) 



Neurology. 

Facial Paralysis. — Dr. Lusanna {Rivista V^^^^^ 
for October, 1890) makes quite an extended study of 
the course and disease of the seventh pair of cranial 
nerves. He divides it anatomically into five portions.- 

1. Cerebral. 

2. Bulbar. 

3. Intracranial; the trunk of the nerve from its 
root to its entrance into the internal auditory meatus. 

4. Intercranial: its traverse through the cranium. 

5. Extracranial, from the stylo-mastoid foramen 
to its different terminal filaments. 

These divisions are of much importance, not only 
from a diagnostic point of view, but also in rendering 
a prognosis. Lesions occurring in the second portion 
are often fatal; those in the first, second and fourth 
are serious, while those in the fifth are light. 

The differential symptoms indicating the seat of the 
disease in its course, are 

1st Portion. — Cerebral, conservation of reflex phe- 
nomena. 

2d Portion. — Bulbar, paralysis of the extremities. 

3d Portion, — Intracranial, injury to the neighbor- 
ing nerves. 

4th Portion. — Intercranial, gustation of the ante- 
rior part of the tongue abolished. Hyperaesthesia of 
audition. 

5th Portion. — Extracranial, paralysis of the facial 
muscles not of the palate. — Med, and Surg, Reporter, 

Cerebral Localizations. — A. Brunati {Archivto 
Italiano XXVII. fasc. 3 and 4, 1891) reports a case 
which is of interest in a certain point of view. The 
subject was a young man twenty-one years of age, 
who had had, when three or four years old, a fall in- 
juring the parietal region of the left side, and for five 
years he had been considered insane though previ- 
ously he had been of weak mind and neurotic disposi- 
tion. He was of small size and unsymmetrical and 
deformed in the lower limbs. There was no paralysis 
nor sensory disturbance, and there had been no con- 
vulsions. The patient died of ileo-typhus, and the 
section showed adhesions of the scalp to the skull 
at the point of injury, also of the dura to the cal- 
varium and to the cortex below, and an old lesion 
involving the two ascending convolutions of the left 
side with extensive destruction of the gray matter of 
the cortex, also involving the frontal and parietal 
convolutions. Another case is reported in the same 
number of the Archivio Italiano by Dr. G. Antonini, 
which has a similar interest in some respects. The 
patient had suffered with convulsive attacks which 
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had left him with paralysis of the right arm and facial 
and lingual hemiparesis of the right side with amnesic 
aphasia. The autopsy revealed diffuse general endo- 
arteritis obliterans, atrophy of the convolutions insula 
with softening of the same which also involved the first 
and second temporal convolution and extended inward 
deeply in the centrum ovale to the lenticular nucleus 
and external capsule. Posteriorly it reached the ex- 
ternal occipital convolution. On the external surface of 
the brain the softening was apparent at the foot of the 
third frontal, the two ascending and the posterior por- 
tion of the inferior parietal convolutions. The mem- 
branes were adherent in various portions of the cortex. 
The most interest here attaches, it seems to us, to the 
absence of sensory aphasia depending on the lesions 
of the temporal convolutions, which absence is not to 
be explained by any exceptional functioning of the 
corresponding parts of the intact right hemisphere, 
as the patient was not left-handed. There was ap- 
parently no evidence of verbal deafness. — Med. and 
Surg, Beporter, 

Pediatrics. 

An Interesting Case of Too Early Development 
OF the Sexual Organs in a Child. — At a meeting of 
the Paris Academy of Medicine, M. Crivelli ( Wiener 
Klin, Wochenscrifty July 24, 1890,) showed the photo- 
graph of an eighteen-months'-old girl whose genital 
organs presented a degree of development such ^s is 
usually found at the age of eighteen. The mammae 
and the nipples were also well developed ; the mons 
veneris covered with lanugo, the clitoris being also 
very large. By investigation, Crivelli found out that 
the child was addicted to masturbation. The menses 
had appeared regularly since three months, and lasted 
from three to four days. Before the appearance of 
the menses the child feels sick for about twenty-four 
hours. 

Treatment of Convulsions. — Dr. Blacklock, Lon- 
don Lancety describes his treatment of convulsions in 
children as follows: 

When summoned to one of these cases, I take with 
me a lj4-oz, bottle containing sixty grains of chloral 
hydrate dissolved in water, and a small glass male 
syringe, which holds two drachms; I prefer that the 
nozzle of this shall have been shortened and rounded 
by heating in the gas or spirit lamp. As the child 
lies on the nurse's lap, it is turned on one side, the 
syringe introduced into the rectum, and one, two or 
three drachms of solution injected, according to age. 
A child between one and two years old will take one 
drachm, one three or four years old will take two 
drachms. When withdrawing the syringe, press the 
buttocks firmly together to prevent the solution es- 
caping, and keep up this pressure for about five or 
seven minutes, by which time the convulsions will 
have greatly moderated — they generally cease alto- 
gether within ten minutes. I find that a solution of 
this strength causes no irritation. I have tried the 
same hypodermically, but with less success, and pa- 
rents object to the repeated punctures which are nec- 
essary for injecting the required quantity. In no 
case has any evil result happened in my experience. 

A Precocious Development. — The following is 
contributed to the ^. K Med. /ourna/ by Dr. W. R. 
Howard: 

On the 16th of April, 1891, Mr. H., of Zephyr, 



Brown county, Texas, brought his son to my office by 
request. The boy was born on October 20, 1887, and 
was at this time three years and a half of age. He 
was born in Mills county, Texas, and his age is swoco 
to before the county clerk at Goldthwaite, the cooDty 
seat. 

He is three feet ten inches in height; waist measure, 
twenty-eight inches and a half ; circumference of 
head, twenty-one inches and a half; neck, twelve 
inches ; arms over biceps, ten inches ; calf of leg, 
eleven inches and a half ; weight, sixty- six pounds. 
Hair on his head very thick and dark, eyebrows 
heavy; downy moustache ; hairs under arms, about 
the nipples, and on the lower half of the abdonea; 
heavy growth of hair on the pubes; penis and test- 
icles those of an adult, well developed. Glaus 
penis naked, and during erection the penis is four 
inches and a half in length and four inches and a 
half in circumference. 

His body and limbs are well developed ; pulse 
rate, 84 ; respiration, 18; respiratory and circulatory 
organs, normal. He has a deep bass voice ; face, 
teeth, and mental development those of a child. 



Chemistry. 

A New Solvent of Camphor. — From the frequency 
with which the indications for the subcutaneous in- 
jections are met with it is evident that a good aad 
reliable solvent for this substance is a great desider- 
atum. 

Ethereal solutions rapidly evaporate and the cam- 
phor becomes precipitated, so that injections of such 
solutions produceseverepain or even absces. Solutions 
of camphor in oil are difficult to employ, besides pos- 
sessing the disadvantage of the liability of becoming 
rancid. 

In the Zeitschrift fUr Thirapie for September 1, 
1891, Dr. Karl Rosner recommends in the highest 
terms a solution of camphor in liquid paraffin, which 
when slightly warmed, forms a perfectly clear and 
limpid solution. He states that he has kept this so- 
lution for more than five years without its properties 
becoming changed. — Med. and Surg. Reporter. 



Hyg:iene. 

Relation of Drinking Water to Disease. — At 
the Washington meeting of the Association of Am- 
erican Physicians, Dr. H. P. Walcott read a paper 
on this subject, in which he said that a method for 
determining the safety of drinking waters had been 
lately somewhat practiced in this country and had 
attracted much attention. It consisted in the injec- 
tion into the abdominal cavity of the rat of a minute 
portion of the water to be tested, previously mixed 
with a sterilized bouillon, and kept in a thermostat at 
the temperature of the body for twenty-four hours. If 
the animal survived the introduction of the fluid, the 
water was pronounced safe ; if the animal died, the 
water was rejected. It was found that water polluted 
by the excreta of typhoid fever patients was fatal to 
the anima], as also were some waters known to be 
safely used by large communities, but contaminated 
by bacterium colli commune, and waters to which had 
been added cultures of the bacterium. This was a 
bacterium found in all our sewage polluted streams. 
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and not proved to be the origin of disease in man. As 
the result of a very large number of analyses of ice, 
which was a substance used so largely now, it was 
found that it was frequently supplied from sources 
where the water was very much polluted; and, as it 
was known that many forms of life were not destroyed 
by freezing, this left a fertile source of disease. — N, 
Y.Med. Times. 

Hydrogen Peroxide as a Disinfectant of Water. 
— Dr. Altehoefer, after giving references to thelitera- 
ture of the subject, gives his researche.^ on the disin- 
fectant power of Ht 0% dissolved in water. He finds 
that the addition of 1 per 1,000 to ordinary drink- 
ing water containing sewage, or to water con- 
taining typhoid bacillus or cholera bacillus is quite 
sufficient to destroy the various saprophytic and 
pathogenic organisms contained under these condi- 
tions, if it is obtained perfectly fresh and kept in good 
condition, and if it is allowed to act for a period of 
twenty-four hours. It is specially valuable for the 
disinfection of drinking water because it does not af- 
fect the taste, does not alter the color, and in the pro- 
portion mentioned is perfectly innocuous. As regards 
cost, he calculates that sufficient drinking water — say 
10 liters — for a family may be sterilized by means of 
H, Of at a cost of about 5 cents per diem. — Med. and 
Surg. /Reporter. 

The Prophylactic Influence of Tobacco. — Dr. 
V. Tassinari, of the Institute of Experimental 
Hygienea ttached to the University of Rome, has been 
attempting to demonstrate the prophylactic advan- 
tages of tobacco smoking, says the London Lancet. 
He recalls the fact that in the eighteenth century, 
and even in the seventeenth, a certain number of 
medical men (Willis, Dimerbrock, and others) advised 
their friends to smoke in times of epidemic. At 
Strassburg, in 1840, Ruef called attention to the fact 
that the workers at the tobacco manufactury were ex- 
empt from almost all the prevailing epidemics. 
P^cholier, in the R^vue d' Hygiine (1883, p. 523), pro- 
claimed the same opinion, and Dr. Walter Cock, 
of Texas, was rash enough to recommend in 1889 the 
use of tobacco as a preservative against phthisis. An 
American dentist (Dr. Miller, of New York) made ex- 
periments in 1884 with the smoke of tobacco on the 
microgerms of dental caries, and declared that the re- 
sults were satisfactory and conclusive. Dr. Vassili, of 
Naples, employed in 1888 a small balloon, which he 
lined internally with a layer of gelatine containing 
cholera bacilli. He found that by drawing through 
this balloon the smoke of from one to four cigars (the 
number of cigars required depending on their strength 
in nicotine) the gelatine was completely sterilized. 
Dr, V. Tassinari has now repeated these various ex- 
periments, and maintains that the smoke of tobacco 
either entirely destroys or in any case retards the de- 
velopment of the bacillus of cholera, of anthrax, and 
of pneumonia. Dr. Tassinari published twenty-one 
charts indicating the action of tobacco on various 
known microbes, according to the nature of tobacco 
and the amount consumed. The latter varied from 
one to six grams, smoked in from ten to thirty minutes. 
The bacilli of Asiatic cholera and that of Friedlander 
[pneumonia) were always completely destroyed, no 
matter what sort of tobacco was used. The bacillus 
3f anthrax resisted better, and that of typhoid was 
fiardly affected by the smoke. As a practical result 
3f these experiments Dr. Tassinari insists on the 



utility of smoking as a means of preventing the decay 
of teeth. He seems to imagine that women suffer 
more from dental caries than men, and attributes this 
difference to the fact that but a few women smoke. 
It must be confessed that these experiments are not 
conclusive. There is a great difierence between the 
sterilizing of microbes in nutritive gelatine and in the 
human being. No one doubts the antiseptic qualities 
of nicotine. Sulphurous acid is also an antiseptic, 
but \t still remains to be proved that London fogs and 
London smoke save the metropolis from zymotic 
disease. — The Doctor. 

Hot Weather Hints. — Much of the intestinal 
trouble prevailing during the summer is to be attribu- 
ted to the excessive use of fluids, especially when 
iced. It is so natural to run to the water-cooler as 
soon as one rises, and to wash down the breakfast 
with copious draughts of iced tea or milk. By the 
time one is half way to his office he is drenched with 
perspiration and ready to imbibe anything drinkable. 
The day is spent in swilling soda water, ice cream, 
and similar trash, that destroy the appetite and weaken 
the sufferer by the profuse perspiration that drains 
away his salt. The consequence is an acute indiges- 
tion, or << bilious attack,'' or perhaps heat exhaustion, 
so often mistaken for sunstroke. The way to be com- 
fortable in hot weather is to be very sparing in the 
use of fluids, relieving thirst by resisting it, when, 
like the devil, it will flee from you. 

For the little ones, clothe them in a single garment 
that can be easily slipped off, and place a large tub of 
water in the middle of the nursery. Then go away, 
and they will do the rest. — Times and Register. 



Gynecology. 

Septic Infection of the Uterus. — In an article on 
this subject in the Kansas City Medical Index^ Dr. C. 
W. Adams makes the following deductions : 

1. The endometrium and the musculature of the 
uterus as well as its adnexa, is richly supplied with 
lympp vessels, which, like its arteries and veins, form 
vast spread out plexuses, freely anastomosing with 
each other. 

2. The lymphatics of the uterus and its adnexa 
freely communicate with the peritoneum by means of 
open orifices or mouths. 

3. Septic conditions of the uterine mucosa have 
three channels of reaching the peritoneum, viz: 1. 
The Fallopian tubes. The lymphatics. 3. The veins. 

4. The first, as a rule, is early closed by plastic in- 
flammation of the fimbriated extremity of the tubes. 
The veins only play a part during the puerperal 
period. The lymphatics alone remain open and are 
constant carriers of infection. 

5. Diseased tubes, peritonitis and cellulitis caus- 
ing abscess, agglutination, distortion and bands of 
adhesions in the female pelvis, are rarely if ever idio- 
pathic, but always secondary to infection from the 
uterus. 

6. When infection from the uterus has already 
brought about pathological changes, the diseased 
uterus and its membrane must first be cured before 
the removal of the appendages be attempted. 

7. The removal of disease from the uterus and 
its membrane, by removinjs: the only source of infec- 
tion, will also frequently allow of the removal of the 
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effects of infection, by appropriate treatment without 
operation. 

8. The failure of treatment in removing products 
of inflammation in the female pelvis depends often 
upon a non-recognition of the above proposition. 

9. When there is no constant renewal of an infec- 
tion, the primal physiological action of a lymph mem- 
brane is to remove the products of an inflammation, 
if placed in a favorable condition, before organization 
takes place. This is especially true in the female 
pelvic cavity. 

10. The properly directed means for curing an in- 
fecting endometritis will, in some cases, cure a sacu- 
lation of pus or fluid within a closed Fallopian tube 
by opening the closed uterine orifice, thus giving 
drainage and ultimate cure. 



Pathology. 



Pathological Anatomy of Exophthalmic Goitre. 
— Mendel {Deutsche medicinische Wochenscrift, Feb- 
ruary 4, 1892) after calling attention to the poverty 
of medical literature in cases of exophthalmic goitre 
with definite lesions, reports a case observed himself, 
over a term of two years, which was a typical case of 
this disease. The patient died of cardiac paralysis. 
At the post-mortem there were no gross lesions ob- 
served, either in the brain, spinal cord, sympathetic 
or vagus. Careful microscopic examinations were 
made, however, of all these parts. The cortical sub- 
stance of the brain, the different ganglia, the cerebel- 
lum and the vagus were entirely normal. Two 
changes were, however, noticed; first, a difference be- 
tween the two restiform bodies; in a series of 1,210 
sections of the medulla the left restiform body was seen 
to be atrophic; second, there was evident atrophy of 
some of the solitary bundles in the right restiform 
body. The author calls attention to numerous ex- 
periments upon lower animals, where symptoms of 
exophthalmic goitre have been caused by a destruc- 
tion of restiform bodies. — Univ. Med. Mag, 



Temperature In Diseases. 

Normal temperature is 98.4°; feverishness va- 
ries from 99** to 100°; slight fever varies from 
100° to 102° ; moderate fever varies from 102° 
to 103° ; high fever varies from 103° to 
106° (imminent danger) ; intense fever varies from 
106° to 107° (fatal issue) says a writer in The Nurse, 

The normal temperature of the body in adults is 
highest on awakening in the morning, and lowest at 
midnight. It is from 1° to 2° higher in children 
than in adults, and also lower in the evening than 
in the morning. 

One degree rise in temperature corresponds with 
an increase of ten beats of the pulse. 

A patient who was well yesterday, but has a tem- 
perature to-day of 104° indicates ague or ephemeral 
fever. If 106°, it is some form of malarial fever, but 
not typhoid. 

If, on the first day, temperature rises to 105° or 
106°, the fever is neither typhus nor typhoid. 

In pneumonia, if 101.7°, there is no exudation 
present; but if from 103° to 106°, there is exudation 
and the attack is severe. Should there be consolida- 
tion at the apex of either or both lungs, delirium will 
surely be present. 



In measles, if the temperature is high when the 
eruption has faded, there are complications. 

In typhoid fever, when on any evening the tem- 
perature does not exceed 103.5°, the case is mild. In 
the third week, if 104° morning and 105° evening, 
there is danger. 

In acute rheumatism, 104° forbodes danger or some 
complication, as pericardial inflammation. 

In jaundice of a mild form, if the temperature 
rises, it indicates a pernicious change. 

In puerperal females, increase of temperature 
shows pelvic inflammation. 

In tuberculosis, an increased temperature shows 
advance in the disease, or that complications are 
arising. 

A fever temperature of 104° to 105° in any disease 
indicates that the advance of the disease is not 
checked, and that complications may still occur. 

In relapsing fever, the temperature rises quickly in 
the first stage; 104-105° on the second day, then fluc- 
tuates till the day before defervescence, when it at- 
tains the highest point — 107-108° from which point 
it sinks rapidly to 98°, as the other symptoms sub- 
side. On the fourteenth day relapse occurs and the 
temperature rises to 104° or 105° or more, to descend 
as rapidly as before, when convalescence begins. 

In continued fevers, the temperature is generally 
less high in the morning than in evening. 

In typhus fever the temperature falls toward night. 

Stability of temperature from morning to evening 
is a good sign. 

If high temperature remains fixed, or rises from 
evening to morning, the patient is getting worse; but 
when it falls from evening to morning, it is a sign of 
improvement. 

Convalescence is established when the normal tem- 
perature, 98.4° is maintained throughout the day and 
night. 

Cancer lowers the temperature, as also diabetes 
mellitus and injury of the spinal cord; but cancer oi 
the stomach is attended with fever in the latter stages, 
and also in hepatic cancer, when the peritoneum is in- 
volved. — The Doctor, 



Items. 

Medical Heroism. — Although daily there are 
members of our profession who perform deeds well 
entitled to the epithet "heroic," it is only now and 
then that some action more striking in the circum- 
stances that surround it gains for it public notice. 
Such an act was performed a few days since at Sun- 
derland, where three men were rendered insensible 
by carbonic fumes whilst cleaning out a stove con- 
nected with a blast furnace. Dr. Glen, who was 
sent for, at once ascended to the top of the stove, 
a height of 60 feet, and, lashing himself with a rope 
to prevent his falling, he successfully applied arti- 
ficial respiration to each of the three victims, the 
time taken in this perilous task being fully an hour. 

The Kelvin. — A new electrological term is the 
"kelvin." Says the Electrical World: **The commer- 
cial unit of electricity, formerly known as the Board 
of Trade unit, is hereafter to be called the kelvin.'* 
The English Board of Trade has taken formal action 
advocating the new term. This unit is one kilowatt 
hour — that is, one thousand watt hours. The new 
name is derived from the title of the well-known 
Sir William Thomson, now Lord Kelvin, 
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Reflex Urethral and Genital Neuroses; Urethral 

Neuralgia and Hyperaesthesia; Hyperaes- 

thesia and Neuralgia of the Testes. 

By G. Frank Lydston, M. D., 

Professor of Genito-Urinary and Venereal Diseases Chicago Col- 
lege of Physicians and Surgeons. 

There are a few morbid conditions of a functional 
character which, although oftentimes an integral part 
of organic diseases of the organs which it is my spe- 
cial province to consider, are occasionally either mor- 
bid entities or else the prominent source of complaint 
on the part of the patient, indeed we are apt to be 
more often consulted regarding these functional or 
nervous derangements than the diseases upon which 
they frequently depend. 

There is, perhaps, no subject in the whole range of 
genito-urinary disturbances of greater importance 
than the varied phenomena involving nervous de- 
rangements that are due, directly or indirectly, to 
pathological conditions of the various portions of the 
urethral canal. It is certain, also, that in no class of 
cases which come under the observation of the genito- 
urinary surgeon, is an accurate diagnosis of greater 
importance, or more difficult to accomplish. I feel, 
therefore, that a contribution to the special study and 
treatment of such cases is, to say the least, warrant- 
able. 

lVh€n we consider the vast amount of labor and talent 
that have been devoted to the study of the reflex neuroses 
of the female due wholly or in part to pathological enti- 
ties affecting the uterus and its appendages^ it is certainly 
surprising that more attention has not been given to anal- 
ogous conditions in the male due to disturbances of the 
generative organs and especially of the urethra^ 

Taking as our point of departure the prostate body, 
we will find quite a close similarity between some of 
its morbid conditions and those afiecting the uterus. 
Physiologically, the prostate, or at least a portion of 
it, is the homologue of the uterus, there being the 
closest resemblance in the muscular structure of the 
two bodies. If the muscular tissue becomes perverted 
in growth, we have in the one, uterine myoma, and 
in the other, prostatic hypertropy, the structure of 
the two morbid processes being strikingly similar. 
When, as is occasionally the case, the "third lobe" 
of the prostate becomes so circumscribed as to form 
a distinct tumor, it is generally not unlike a peduncu- 
lated fibroid. It will also be found that certain rem- 
edies which have a pronounced action upon unstriated 
muscular fiber, have a somewhat similar action upon 
the prostate and uterus, this being especially true of 
secale, ustilago maidis, and hammamelis. Certain 
sedative remedies act very similarly upon irritative 
affections of the uterus or ovaries, and the prostate. 
To carry the argument a little further and directly ap- 



proach the subject of neuroses, it will be found that 
certain irritations affecting the prostate, will produce 
effects quite like those produced by utero-ovarian ir- 
ritation in women. . False spermatorrhoea (spermato- 
phobia) pseudo-impotency involving disgust for the 
sexual act, melancholia, hypochondria, neuralgias 
whether of the contiguous or remote nervous fila- 
ments, and nervous inhibition amounting to almost 
complete paresis, are all possible results of urethral 
or prostatic irritation, and these conditions are all 
represented by similar disturbances, such as hysteria 
and allied conditions in the female, due to morbid 
conditions of the generative organs. The analogy 
between the results of prostatic catarrh and those of 
cervical catarrh, as shown in one of the cases here- 
with reported, is sometimes especially striking. . 

One of the interesting features of stricture of the 
urethra, is the ensemble of symptoms of a nervous 
character that is so often seen, and which neuroses 
are frequently entirely disproportionate to the degree 
of organic trouble present. Cephalalgia, neuralgia 
in various localities, particularly sciatica, lumbar and 
intercostal neuralgia, are. quite common, but are prob- 
ably regarded by both physician and patient, as coin- 
cidences rather than as bearing any consequential re- 
lation to the stricture. Associated with these are 
others (quite as prominent in some cases) of a purely 
mental character, such as melancholia, hypochondria, 
disturbed sleep, incapacity for intellectual effort, and 
deterioration of business capacity, perhaps associated 
with great irritability of temper. Disturbed digestion 
and general faulty nutrition are constant. That these 
various morbid conditions depend upon the stricture 
is never fully appreciated until that organic entity is 
cured, when the complete restoration to health dem- 
onstrates their true relation to the primary source of 
irritation. Many of my patients tell me that they had 
become so accustomed to their little ailments that 
they had come to consider them a matter of course 
and had never dreamed of their association with the 
stricture until the latter was cured. One of my pa- 
tients remarked that he did not know how sick he 
was until he had been cured of his stricture. 

Certain cases of gleet are associated with consider- 
able mental depression which is commonly attributed 
to the moral effect of the supposed drain upon the 
system. This mental disturbance I believe to be in 
many instances the result of refiex irritation through 
the sympathetic S5'stem, which is so closely associated 
with the functions and nutrition of the sexual organs. 

Morbid conditions of the urethra not only cause 
neuroses in other portions of the body, but they are 
often a reflex result of disease of contiguous struc- 
tures; thus I have noted cases of spasmodic stricture 
dependent upon hernia and varicocele. Dr. Otis has 
described some very interesting cases of chronic 
spasmodic stricture of reflex origin. Operations about 
the anus are very often followed by spasmodic stric- 
ture and urinary retention. Morbid conditions of the 
anterior portions of the urethra often cause reflex dis- 
turbances of the deeper portion of the canal, or in- 
deed, of the bladder. This is very familiar in con- 
nection with the results of contraction of the meatus. 

One of the most annoying complaints which the 
surgeon is called upon to treat in connection with the 
genito-urinary apparatus, and especially in stricture, 
is neuralgia and hyperaesthesia of the urethra. This 
disorder is most often the result of long standing 
urethra} fnf^aipmation, or stricture with its attendant 
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gleet, and frequently persists long after organic dis- 
ease has apparently been cured. The majority of 
patients who suffer from urethral neurosis of this kind 
are either of an emotional and highly sensitive, nervous 
organization — often simulating ''hysteria" in the 
male — or of a gouty temperament with highly acid 
and concentrated urine; anaemic and cachectic patients 
are especially liable to it if nervous or rheumatic. In 
such patients the imagination has been overwrought 
by the dread of serious results from urethral disease, 
and the mind depressed by a sense of self-degrada- 
tion. The condition of the mind as well as that of 
the urethra has been impaired by long-cojitinued 
treatment of something which although trifling in 
itself perhaps, is to the patient, a terrible morbid 
entity, and a' mental incubus from which he is never 
free except during the hours of sleep. Quack litera- 
ture, irritating injections, overenthusiastic treatment, 
sexual starvation and excitement without gratifica- 
tion, are all disturbing elements in his case, and if 
we superadd the results of dissipation, intemperance 
and dietetic errors, what wonder is there that he never 
gets well, or that he magnifies the slightest unusual 
sensation about his sexual organs into something 
new, serious and startling. Such patients will say to 
us when we try to convince them that their gonor- 
rhoea, gleet or stricture is practically well : " But 
doctor, I am not quite right. I have a funny feeling 
at this point in the canal," or the complaint will be 
varied by a description of severe burning or cutting 
pains in the canal during micturition, or a tender 
spot usually near the meatus. Sometimes the pain 
radiates to the other portions of the sexual organs. 
On examination with the urethroscope, nothing ap- 
pears which would account for the trouble; and treat- 
ment is usually of little avail, unless we succeed in 
obtaining the patient's confidence and inducing him 
to believe that his trouble is not organic and will soon 
wear away — only too often however, he goes from 
surgeon to surgeon in the vain endeavor to find relief, 
until despairing and disgusted he resigns himself to 
what he considers inevitable fate and lapses into con- 
firmed melancholy and hypochondria. Great irrita- 
bility of mind alternating with depression and mel- 
ancholia. Morbid states of the prostatic sinus and 
vesical neck with or without coexisting stricture occa- 
sionally give rise to urethral neuralgia; vesical cal- 
culus and tumors are especially liable to be compli- 
cated by it. Hyperaesthesia of the urethra is so often 
associated with stricture and gleet, that it is worthy 
of consideration in every case in which obstructive 
spasm occurs during instrumentation; some canals 
will be found to be so hyperaesthetic that a chronic 
spasmodic condition exists. In some cases of chronic 
spasmodic stricture or urethrismus, local lesions of 
the mucous membrane exist, while in others nothing 
abnormal is to be detected. 

Hyperaesthesia of the testicle, is an interesting con- 
dition which sometimes results from reflex irritation 
from stricture; more often however it is due to ex- 
cessive sexual indulgence or the opposite extreme, 
i. e., ungratified and prolonged sexual desire. It is 
most apt to be associated with cachexiae, gout, neuras- 
thenia or anaemia. The testicle may be relaxed and 
soft, or full and firm to the feel. Oftentimes vari- 
cocele is present and acts as an efficient cause for the 
affection. Hypochondria, melancholia and various 
mental perversions of a delusional character are not 

un^^ual, ^nd may p^rh^ps feQ as§Qci^t€4 with ^ slug- 



gish portal circulation or dyspepsia. Sudden depriva- 
tion of customary sexual indulgence is said by Curling 
to be a frequent cause. 

The symptoms consist in extreme sensibility and 
tenderness either of the entire testicle or some spot 
upon its surface. So exquisitely tender is it that 
oftentimes the contact of the clothine^ and the various 
bodily movements cannot be borne. 

Neuralgia of the testicle, is really an exaggeration 
of hyperaesthesia, and has in addition to hyper-sensi- 
tiveness, paroxysms of shooting cutting pain in the 
organ. The causes are much the same as for hyper- 
aesthesia-syphilis, gout, and malaria having a promi- 
nent place in its aetiology. Urethral stricture quite 
often and prostatic and bladder disorders occasionally 
cause it. The pain is much like that of renal colic 
and is sometimes attended by retraction of the testis 
from spasm of the cremaster and the sick, faint feel- 
ing and cold perspiration characteristic of shock. I 
believe that some c%ses are really due to irritation of 
the renal pelvis and ureter by sharp crystals in the 
urine, and this acting reflexly produces pain in the 
testis. Usually only one testis is involved. As a rule 
the patient can walk about, but in the severe cases he 
is apt to be greatly prostrated, and in addition he 
usually suffers from pain and soreness on movement. 

The treatment of the neuroses which have been 
presented consists in following some very plain indi- 
cation as well as putting in practice numerous gen- 
eral principles. First and most important of all is 
attention to the patient's mental condition. His mind 
should be diverted from his physical ills, and at the 
same time kept free from all sources of sexuaP dis- 
quiet. Questionable literature and the society of 
loose women must be avoided; in short, an attempt 
should be made to correct the impression so preva- 
lent among men, that man's chief mission upon earth 
is the procurement of material wherewith to cloy his 
sexual appetite. Once dispel the idea that his penis 
and testes constitute the axis around which his earthly 
existence revolves; and one will have done more for his 
patient than if he had fed him the entire contents of a 
drug store. Having allayed sexual disturbances of a 
purely mental or moral character, it remains for us to 
secure for our patient physical sexual rest, it being 
sometimes a matter of nice judgment to determine 
whether moderation or strict continence is best for the 
patient's welfare. In a general way it may be said 
that those neuroses which are dependent upon or 
complicated by actual inflammation, acute or chronic, 
demand absolute continence, while in those of a purely 
nervous character, moderation is to be advised. It is 
always a hard matter to determine the degree of suc- 
cess of our prescription in this matter, as the pa- 
tient's penis is not only quite liable to gain the 
mastery over his reason and judgment, but over his 
morals as well, and he will therefore be apt to consider 
that a lie to his doctor, like Rip Van Winkle's drink, 
doesn't count. 

Second only to sexual rest is the correction of urinary 
activity. This may be corrected by diet and remedies 
combined, the diet being by far the most important. The 
proper standard for a suitable diet is bread and milk, 
but this may be varied within narrow limits. Niti^o- 
genized food, stimulants and tobacco must be strictly 
prohibited. As an adjuvant to this regimen, the 
Turkish bath does excellent service. 

The best remedies to correct hyperacidity of the 
\^rine, are the acetate and ^Jtyate pf potf^sivm, liquor 
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potass, and in gouty or rheumatic patients (who are 
especially liable to neurotic symptoms from urinary 
disturbances) lithia, colchicum, and salicylic acid. 
Mineral waters are very useful, the Buffalo lithia and 
Waukesha waters being especially useful. Several 
of my patients claim great benefit from partaking 
freely of the Garfield Park mineral waters. 

Sedatives and anti-spasmodics are often useful in 
these cases, the following being of service in different 
cases, viz: potassium bromide, gelsemium, hyoscya- 
mus, camphor monobromate, morphia, salixnigra and 
ergot. Tonics are often required, the best being the 
chloride of iron, strychnine, arsenic and quinine. In 
those rare cases of spasmodic stricture of malarial 
origin, quinine is of course a specific. Three very 
useful drugs are the phosphide and bromide of zinc, 
and the bromide of arsenic, these being great favor- 
ites of my own. 

In many cases of urethral neurosis, surgical inter- 
ference is required, thus a contracted meatus must be 
cut, a stricture dilated or cut, hernia or a varicocele 
operated upon or properly supported, etc. Hie para- 
mount indication from a surgical standpoint^ is the relief 
of obstructive and inflammatory lesions of the genito- 
urinary tract. 

Cases of irritability and hyperaesthesia of the testes 
are by no means promising. The use of anodynes is 
ordinarily reprehensible, as the disease is chronic in 
character and a narcotic habit may be readily ac- 
quired. If hygiene, the steel sound, the suspensory 
bandage and marriage do not cure, the case is apt to 
be hopeless. Galvanism and the application of ice 
bags are said to be of service. Castration is not to be 
thought of, but the idea suggests itself to me that in 
an obstinate case, stretching the spermatic cord with 
incisions into the tunica albuginea might be successful 
in curing the neuralgia. Hammond suggests pressure 
upon the cord for the relief of the obstinate cases, 
upon the theory that in this way the sensibility and 
conductivity of the aHected nerve fibers will be 
obtunded. 

A very interesting case showing the great annoy- 
ance which may reflexly arise from slight irritation of 
the geni to- urinary tract came under my observation a 
few days ago. A gentleman 28 years of age had been 
troubled by frequent micturition, especially at night, 
for some years. At times he would be compelled to 
rise four or five times at night to evacuate his bladder. 

The only point in his history of any importance 
was a gonorrhoe some seven or eight years ago. He 
confessed to masturbation and sexual excess in times 
past, but stated that sexual apathy and incapacity 
had prevailed of recent years. On examination I 
a meatus which had been badly cut by some surgeon 
one year ago. Just within it was a very irritable and 
resilient stricture of a caliber of twenty Fr. Not a 
stricture perhaps, in the eyes of some surgeon, but a 
decided stricture in my opinion. This contraction 
was so irritable that attempts at exploration threw 
the entire canal into a state of spasmodic contraction. 
I found it impossible to pass a bougie through the 
deep portion of the canal. Cocaine was applied and 
a meatotomy at once performed. As soon as the mea- 
tus was free, I passed a 32 Fr. solid steel sound into 
the bladder without the slightest effort. The night of 
the operation the patient had the first uninterrupted 
sleep that he had enjoyed for years, this experience 
being repeated every night following until he left for 
his home iq the west, 



We have here a case of vesical and prostatic hy- 
peraesthesia, and chronic spasmodic stricture — ure- 
thrismus — instantly relieved by removing the reflex 
sources of irritation, a resilient irritable meatal con- 
traction. 

Another interesting case of a somewhat different 
type is at present under my care. This case shows 
how posterior irritation may reflexly excite disagree* 
able symptoms in the anterior portion of the genito- 
urinary tract. A young man of twenty-five who had 
suffered from several severe attacks of gonorrhoe, 
presented himself to me complaining of severe burn- 
ing and hot, lancinating pains along the pendulous 
urethre, localized at times at a point one inch pos- 
terior to the meatus. These painful symptoms were 
chiefly manifest after urination although present in 
the intervals. The patient was extremely neurotic 
and suffered from sexual hypochondriasis. Otherwise 
he was in a normal condition. The urine presented 
no pathological features, save tripper fdden and mu- 
cous casts of the prostatic follicles of the character- 
istic horse-shoe nail variety. 

Examination with the bulbs showed a urethral cal- 
ibre of thirty-four French, and an absolute freedom 
from contractions. There were several points of ten- 
derness in the penile urethra, and excessive tender- 
ness in the prostatic region. Rectal examinatioil 
showed the prostate to be slightly enlarged. 

I made the diagnosis of urethral neuralgia and hy- 
peraesthesia dependent upon posterior urethritis and 
follicular prostatitis. 

There was no cutting to be done, and the treatment 
therefore consisted of intermittent dilatation with 
large sounds, and the application of nitrate of silver 
solution to the prostate. These applications were 
alternated with the application of the continuous cur- 
rent, positive pole, to the deep urethra. Internally 
tonics were given, the Tr. ferri chlor. being mainly 
relied upon. The case has slowly but markedly im- 
proved, a fact which is particularly gratifying in view 
of the stubborness of such cases. 

I wish to state in passing that I envy those sur- 
geons who have such brilliant success in the manage- 
ment of this type of genito-urinary neurosis as is 
claimed by some. Personally I had rather see the 
gentleman with the cloven hoof walk into my office, 
than one of these patients. 

The explanation of the obstinacy of such conditions, 
is to be found chiefly in faulty sexual hygiene, a mat- 
ter over which we have but little control. 

As illustrative of the interesting character of some 
of the cases described, I take the liberty of present- 
ing the following, selected from my case book : 

Case I. Reflex vesical irritability and intercostal 
neuralgia from contracted meatus. W. R. age 39. 
This gentleman had had numerous attacks of gon- 
orrhoea in his youth, the last attack having occurred 
about fifteen years ago. Since this last attack he 
had been troubled with frequent micturition, necessi- 
tating his rising six to eight times during the night, 
and causing great irritability of mind. Micturition 
was occasionally quite difficult, requiring fifteen or 
twenty minutes for its completion, the stream being 
especially slow in starting. Every spring and fall ana 
whenever he was overworked he suffered from a 
severe attack of pleurodynia, which had been va- 
riously diagnosed as pleurisy, impending pneumonia, 
cardiac neuralgia, intercostal neuralgia, etc. In two 
of these attacks in which I attended him, there was 
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an elevation of temperature of about four degrees, 
with considerable prostration, leading me to believe 
that the attacks were of a rheumatic character. On 
examination of the urethra, I found the meatus so 
small as to barely admit a small probe, and exces- 
sively tender and inflamed. A slight gleety discharge 
was noticeable, which the patient stated had been a 
constant symptom for years. I at once enlarged the 
meatus to 34 French, and attempted a thorough ex- 
ploration of the canal. I found that steel sounds 
would not pass the muscular urethra on account of 
the intense spasm which they induced, soft bougies, 
however, passed readily up to 18 French. Above that 
size could not be passed without producing intense 
pain. No organic contraction of the canal could be 
demonstrated by either the urethrameter or bougies a 
boule. The second night after the meatotomy, the 
patient slept soundly for the first time in some years, 
and he has continued to secure his natural rest ever 
since, it being now three months since the operation. 
The flow of urine has become quite free, and starts 
as soon an attempt at micturition is made, the act of 
micturition being of normal frequency. A marked 
improvement in the general health is noticeable and 
the nervous irritability has in a great measure disap- 
peared. There has been some increase of weight, 
but as the patient is naturally spare, this has not been 
very marked. The attacks of pleurodynia have not 
recurred, although the usual time for their occurrence 
has passed ; and as time goes on, I am confident that 
the theory of their dependence upon the urethral ir- 
ritation will be confirmed. The gleet has disappeared 
entirely, and there has been a decided increase of 
sexual vigor; in short, as the patient expresses it, he 
is "himself again." 

Case II. General sympathetic disturbance and 
neuralgia of the testes, from stricture of large caliber 
and follicular prostatitis. 

J. G. R. aged 45. This gentleman had several 
attacks of gonorrhcea, the last one having occurred 
some twenty years ago. For the last four years he 
had been sneering with irritation of the urethra, 
which had been referred to stricture, and treated by 
dilatation. Later on he had been " quacked" for dia- 
betis, prostatic enlargement, Bright' s disease, rheu- 
matism, and several other afflictions, .with no effect 
save to convert the patient into a confirmed hypo- 
chondriac. At the time he consulted me, he had been 
suffering from paroxysmal pain in the testes, with oc- 
casional ''burning'' sensations in the testes, perineum 
and cranial vertex, and pains of a rheumatic charac- 
ter in the limbs. On examination of the urethra I 
found that it would admit an 18 English sound quite 
readily save some pain was experienced at a point 
one inch from the meatus. At this spot the bougie a 
boule, demonstrated the existence of a linear stricture 
of large caliber. The prostate was found to be some- 
what tender, but not enlarged. On examining the 
urine I found that it contained membranous shreds, 
which from their appearance I judged to be from the 
prostatic urethra, and the result of follicular prosta- 
titis. A slight gleety discharge was noticed, evidently 
of a similar origin. 

The meatus and stricture were cut to a 40 French, 
with a complete relief to the neuralgia of the testes. 
The rheumatism in the limbs has greatly improved, 
but the feeling of heat in the testes, perineum, and 
head has in a measure persisted, although much bet- 
ter. These latter symptoms I attribute to prostatic 



irritation, more particularly because applications to 
the prostatic sinus, of a sedative or astringent char- 
acter, produce a marked and speedy amelioration of 
them. I have found also that the shreddy appear- 
ance of the urine was increased by each application 
to the prostate. Hot boracic acid irrigation has been 
substituted for these applications, and the case is 
slowly improving. The connection between the neu- 
ralgia of the testes and the stricture in this case is 
demonstrated by the improvement resulting from ure- 
throtomy. 

Case III. Pseudo-impotence from contracted and 
irritable meatus. This case and case IV. I will not 
give in detail, but will present the salient points: 

A young man of 27 had suffered from several at- 
tacks of gonorrhoea, the last df which ran into a gleet 
which lasted about a year. There had been no 
trouble with urination, but about six months before I 
saw the patient, he noticed a loss of .^-exual power. 
He would suddenly succeed in securing an erecdon 
at times, but erection would suddenly cease in the 
act of copulation. On examination I found the penis 
and testes apparently normal, but the meatus was 
quite narrow and excessively sensitive. There was 
no deep or penile stricture. 

. The meatus was incised to 34 French, and sounds 
passed to the bladder every third day for several 
weeks. At the end of a month improvement was re- 
ported, and in about two months the patient reported 
himself as entirely recovered from sexual disability. 

Case IV. Vesical atony from contracted and irri- 
table meatus. — This patient, forty years of age and 
a gambler by profession, gave the usual history of 
numerous gonorrhoeas and also syphilis. Micturition 
had for a long time been attended by pain and smart- 
ing at the meatus, and a slight gleet had been present 
for some years. For about a year the stream had 
grown less and less forcible, until quite a strenuous 
effort was necessary to empty the bladder. On ex- 
amination the meatus was found to be only moder- 
ately contracted, but very tender, the lips being 
everted and reddened. No deep strictures were dis- 
coverable. The feeble flow of urine through the ca- 
theter demonstrated the vesical atony. As the ob- 
struction was only moderate and was congenital, the 
atony was explicable only upon the theory of reflex 
spasm of the cut-off muscle and inhibition of the de- 
trusor urinae. Meatotomy to 40 French resulted in 
an almost complete cure as demonstrated by examin- 
ation six months after operation. 

Many other cases of a neurotic character have oc- 
curred in my genito-urinary practice, but these cases 
will serve for the purpose of illustration. In all my 
cases, due attention has been paid to general hygienia 
and medicinal measures, but the details of treatment 
would simply result in prolixity, without adding to 
the value of the report. I have found that reflex 
neuralgia of the testis, penis and cord and chronic 
spasmodic stricture are by no means rare, as several 
instances among my patients serve to demonstrate. 



Rhus or Poison Ivy. 

By R. L. Patterson, M. D , Bridgeville, Penn. 

A common form of inflammation of the skin is that 
which is produced by contact with certain species of 
sumach. Belonging to this class is the so-called poi- 
son ivy or rhus toxicodendron. 
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Poison ivy and the characteristic inflammation pro- 
duced by it, are known in different localities by 
several aliases. It appears not only as a vine, but as 
a bush of considerable size, and grows abundantly 
almost everywhere. 

The virulent principle of this plant, says an emi- 
nent specialist on diseases of the skin, is a volatile 
acid, which exists in all its parts, especially in the 
leaves. All persons are not affected by it; some 
handle it with impunity. Actual contact with the 
plant is not always necessary for the production of 
the poisonous effects on account of the volatility of 
its active principle, and there is good reason to be- 
lieve that persons sensitive to the poison not infre- 
quently suHer from passing by places where the vine 
grows abundantly. 

The plant is supposed to be most actively virulent 
during the flowering season, in early summer, but 
cases occur with great frequency during autumn. 
Even in the winter, twigs and stems are alive to 
mischief to those who handle them. 

One writer tells of a patient who cannot drive 
through the woods where the poison sumach grows 
without subsequently suffering with the characteristic 
inflammation, and that in merely passing to the lee- 
ward of a field where the farmers were burning 
brush has repeatedly been sufficient to evoke the 
eruption. The poisonous influence of the plant is 
transmitted with the greatest facility on Glothing and 
other articles in use. 

It is with great pleasure that I acknowledge the 
superiority of Declaims glycophenique in the treat- 
ment of the soul-harrowing, peace-destroying in- 
flammation over all other treatment known to the 
medical profession. I use the following formulae: 

R. — Glyco-Phenique ) , * ••• 

OLOlivs, feach..aa5v,ii. 

M. Sig. Keep in constant contact by means of 
absorbent cotton. 

If the eyes are inflamed and swollen, use as a col- 
lysium 

Jfe Acid Boracic, gr xii. 

Aquae Camphorae, | ^.. 

Aquae Purae, J * ' ^ ' 

M. S. Drop in and bathe the eyes frequently. 



H. Stillmark, in the St. Petersburg Med. Wochen- 
schrift, strongly recommends vinum ipecac for weak 
pains during labor. He recommends 10 to 15 drops 
every hour for two or three doses. He reports a case 
where the results of the administration of this drug 
were most satisfactory. 

Becl^re, in the Revue de Therapeutique Medico- 
Chirurgicale reports two cases of gonorrhoeal rheum- 
atism in children. Both were girls, aged 5^ years and 
20 months, and both suffered from purulent vaginitis 
with urethritis. The joint affections speedily recov- 
ered under treatment by immobilization and pressure 
by means of cotton pads. He is of the opinion that 
arthritis in children is more frequently due to this 
cause than is ordinarily supposed, and may even fol- 
low ophthalmia neonatorum. 

ExODVNE. — Exodyne {Odyne pain) marketed by the 
Orange Chemical Co. as the greatest analgesic and 
antirheumatic, consists, according to F. Goldmann 
{Pharm. Zeit) of approximately ninety per cent ace- 
tanilid, five per cent sodium salicylate, and five per 
cent sodium bicarbonate. 
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Some More Peculiar Ethics from the Fountain 

Head. 

It is a peculiar fact, that some of the most flagrant 
violations of the Code have cropped out within the 
classic shades of the institution, which has been the 
fountain head of all that is ethical for lo, these many 
years. We called attention trf some of these ethical 
discrepancies in a previous issue of the Reporter. 
We clip the following from the Chicago Herald, July 
21st: 

^'Surgeons E. W. Andrews and C. W. Crary, of the 
medical board of pension examiners, have performed 
a remarkable surgical operation on Major O. C. 
Towne, a veteran living at Argyle Park. He has been 
confined to his bed for nearly a year from an abscess 
in his right lung. Two months ago the abscess was 
cut and drained. His condition became worse. Last 
Sunday Dr. Andrews determined upon another oper- 
ation. He opened the lung cavity for the better 
draining of the diseased spot. After the incision 
was made almost the entire lung was found to be af- 
fected, and so four ribs were removed. In the cavity 
was found a quantity of stony substance, some of the 
pieces being as large and as hard as marbles. The 
walls of the cavity were petrified. 

Yesterday the patient was feeling better than in 
weeks. The physician says the case is the most re- 
markable one he ever handled Nothing similar has 
been reported in medicine. They look for the Ma- 
jor's recovery. 

That our readers may fully appreciate this ethical 
advertisement, we will state that Dr. Crary is a 
homoeopath. But, of course, this was not a consulta- 
tion, oh no. The above is not a defense of that su- 
perannuated old fraud the code, but it is illustrative 
of the hypocrisy of medical men in general. Your 
'* regular" will not advertise — unless he gets his 
advertisement gratis. He will not consult with a 
homoeopath — unless he gets a good chance and a fee. 
We dare say, that 50 per cent of the Chicago medical 
society have violated the code at one time or an- 
other, yet the society still subscribes to the letter and 
spirit of the code. It is about time for the regular 
profession to throw off that mask of hypocrisy — the 
code, and do its advertising and homoepathic con- 
sulting on the square, if it must do it at all. The old 
code must go; the handwriting is on the wall. 
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Quackery on the Pacific Slope. 

The epidemic of quackery from which this country 
is suffering prevails more largely in California than 
elsewhere if the journals published in that State pre- 
sent truly the state of affairs. The Pacific Medical 
Monthly offers the following suggestions for its relief: 

1. The practical application of the Maltjiusian 
idea in the medical schools — fewer conceptions and a 
lengthened period of gestation. 

2. Exportation of the surplus crop of learned and 
conscientious doctors to less favored lands, as Central 
Africa, China, Siberia, Thibet, India, Siam, etc. 
Much as the heathens of these countries may be in 
need of medical and surgical aid, we should not like 
to inflict on them such a calamity as to send them the 
sweepings from our own fair land. 

3. Deportation to South Victoria (within the Ant- 
arctic circle) of all quacks and charlatans both with 
and without diplomas, where they will have an oppor- 
tunity to cool off their passion for notoriety and 
gold. 

4. The inculcation, early and late, of the doctrine 
— alas, long since forgotten : " Thou shalt love thy 
neighbor as thyself." 



The following decidedly practical observation was 
recently published by the intelligent editor of the 
Northwestern Lumberman. It contains a germ of 
therapeutical truth which might be worth investiga- 
tion : 

"Salt and Health. — Salt and lumber go together 
in Michigan. In Saginaw and Bay counties nearly 
2,000,000 barrels of salt are manufactured yearly, 
and we are not aware that any is made except by saw- 
mill and planing mill operators. It is claimed, and 
no doubt truthfully, that salt making, as an indepen- 
dent industry, could not be carried on at the present 
price of salt. As now conducted no fuel account en- 
ters on the expenditure list, as exhaust steam from 
the mills is used. Salt has recently sold as low as 50 
cents a barrel, and the barrel is worth 19 or 20 cents. 
Hence, 280 pounds of salt brings 31 cents ! 

The manufacture of salt is a simple process. Wells 
are bored several hundred feet, and the brine pumped 
out of them into vats. The salt blocks are medium 
or large size buildings, as the case maybe, filled with 
evaporating vats and bins for the salt. Through 
these vats steam pipes run, and the heat from them is 
what does the work. 

The process, however, is old, and so well under- 
stood that it is hardly worth writing about. It is 
another phase of the question that will be here con- 
sidered. The Lumberman representative is by no 
means sure that he has made a discovery, but he has 
seen nothing written on the subject, neither can it be 
learned that it has been discussed even orally. 

There may be a rare life-preserving and life-giving 
quality in these salt blocks. 

It was remarked by a mill operator that the men in 
his salt block were very healthy. On being asked as 
to details, he thought they had been exempt from 
catarrh and lung diseases. Others were questioned, 
and all gave about the same testimony. C. W. Grant, 
a Saginaw valley pioneer, and a close observer, was 
very decided in his expression. He could not remem- 
ber during all his years of experience a case of 



catarrh, consumption, pneumonia, or hardly any other 
disease among his salt workers. He had seen these 
men many a time leave the blocks, and sit and stand 
outside in a raw, raking wind, with no bad results. 
At times, after he had contracted a cold, he had 
taken a sweat in his block, and came out as good as 
new. 

This was layman testimony; something more ex- 
plicit, or rather, more professional, was wanted. Two 
of the oldest^ and said to be the ablest, physicians in 
Saginaw were visited, and their views were kindly 
given. One said that during his many years of prac- 
tice he had not known a case of catarrh or con- 
sumption among the salt men, but he did remember 
that he had been called upon to treat pneumonia. 
The other one said that he had never known among 
these men a case of catarrh or lung disease, either 
chronic or acute. Moreover, many a case of malaria 
had been cured in the blocks. The physician first 
visited was asked if he had ever recommended what 
might be called a salt block cure, and he said he had 
not, that he had no idea a patient would persevere in 
the treatment. 

The writer of this is neither a physician nor the son 
of a physician, nevertheless he is somewhat inter- 
ested in health topics, and he has never known of but 
two authentic cases of consumption being cured. 
One of these was a salt cure, pure and simple. The 
consumptive, who by the way was a physician, pinned 
his faith to salt. He carried it in a box in his pocket, 
and many times a day eat a pinch of it. He fully 
recovered, and after death from another disease, a 
post-mortem disclosed the fact that the cavities in his 
lungs were thoroughly healed. The other case was 
related by an old physician of Chicago, now in gov- 
ernment employ, who performed a post-mortem on a 
sailor, and found sound lungs, which at some time 
had been badly diseased. Years on the salt water 
had worked a cure. There are physicians in ever)* 
large city who brazenly advertise that they can cure 
consumption, but everybody, except the consumptive, 
knows they lie. How many cases of consumption do 
you know have been cured ? You will think, and 
probably say, not any. But few, at any rate. 

These salt blocks are filled with a hot, salty, medi- 
cated vapor, and the inmates become thoroughly 
pickled. If cannibals were to get hold of them they 
would be already seasoned for eating. The sweat is 
running from their pores from morning till night, and 
their skin is as white and soft as a babe*s. Here they 
live in these hot, vapory places ten hours every day, 
and are absolutely exempt from the diseases named 
above — diseases which are a constant dread of the 
people outside, and which fill our cemeteries. 

The Lumberman representative now feels that if he 
had a serious case of catarrh or incipient lung trouble, 
he would ask permission of some kind-hearted mill 
man to sit around in his salt block. He would pull 
off his shirts, and shoes and stockings just as the salt 
workers do, and paddle around in the salt with them. 
He would pursue this course of treatment believing 
that if anything on the face of the earth would work a 
cure this would. 

Is not the testimony most favorable ? The treat- 
ment would be inexpensive. It would be new; and 
the good Lord knows that something new is needed 
in these diseases, as the old style treatment means, by 
an overwhelming majority, a prolongation of the 
malady, and finally death. 
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Announcements. 

The State Board of Health has addressed the fol- 
lowing circular to the physicians of the State. 

Office of the Secretary, ) 
Springfield, July, 1892. ) 

Doctor. — The State Board of Health, in view of 
the increasing indications of another pandemic of 
small-pox, has undertaken to secure the general vac- 
cinal protection of the Commonwealth in due season. 
To this end it has addressed cirular letters of warning 
and advice to the municipal authorities of every city, 
town and village in the State; to all health officials; to 
the editors of every publication; to the managers of 
all railroads and other corporations, and, individually, 
to upward of 100,000 employers, business men and 
others. 

The way Is now paved for your own professional 
and personal effort. All these people have been 
warned of the danger, advised of the safeguard, and 
urged to **employ a reputable physician at once and 
be protected in season." 

The State Board now relies upon you for coopera- 
tion and assistance. It will furnish you carefully se- 
lected, fresh and reliable vaccine on ivory points, at 
actual wholesale cost — about five cents per point in 
packages of ten points. Upon the recommendation 
of any reputable physician it will furnish a supply 
gratis to any community or establishment unable to 
purchase vaccine. And it will also furnish supplies 
gratis to any reputable physician who will undertake 
to secure the vaccinnation of any considerable number 
of the poor or dependent. 

The Board urgently requests that you use your in- 
fluence with your municipal and other authorities to 
secure the passage and enforcement of the necessary 
ordinances, proclamations and other forms command- 
ing the present vaccination of all school children — 
public, private and parochial; of all public officials 
and employes; of all oflBcers, employes and inmates of 
jails, almshouses, infirmaries, etc.; of all tramps and 
others who come within the purview of the police; 
and, especially, of all new-comers within the munici- 
pal jurisdiction. 

The Board will be glad to hear from you and prom- 
ises prompt action, to the extent of its ability and re- 
sources, upon any suggestions with which you may 
favor it. W. A. Haskell, M. D., 

F. W. Reilly, M. D., President. 

Secretary. 



New Journals. 

The American Therapist. A monthly record of mod- 
ern therapeutics, with practical suggestions relating 
to the clinical applications of drugs. Edited by John 
Aulde, M. D. Published by the American Therapist 
Publishing Company, New York. Subscription price 
$1.00 a year. 

This modest publication is filled with valuable ma- 
terial and will prove a valuable aid to the wise phy- 
sician who subscribes for it. 

The Practitioner'' s Monthly. A journal of practical 
medicine. Edited by C. L. Dodge, M. D., and J. 
Chambers, M. D. Published by the Practitioner's 
Monthly Pub. Co., Kingston, N. Y. $1.00 per annum. 

A thoroughly good journal, well up with the times 
and conducted by men who know what the profession 
demands. 



The National Popular Review. An illustrated jour- 
nal of preventive medicine and applied sociology for 
the profession and the people. Edited by P. C. 
Remondino, M. D. Published by J. Harrison White, 
San Diego, Cal. $2.00 per year. 

This journal is a new departure and under the able 
guidance of the talented editor will make for itself a 
field of usefulness and become a welcome visitor 
throughout the land. 



Pamphlets Received. 

Clinical Lecture. — Deformity of the hip and 
knee following acute osteitis; lumbar abscess re- 
sembling incipient hip-joint disease. By H. Augus- 
tus Wilson, M. D., Clinical Professor of orthopaedic 
surgery, Jefferson Medical College, etc. 

The necessity for early correction in congenital 
club-foot, by H. Augustus Wilson, M. D., Clinical 
Professor, etc. 

Typhoid fever in Chicago, by Wm. T. Sedgwick, 
Professor of Biology in the Massachusetts Institute 
of Technology, and Allen Hazen, in charge Lawrence 
experiment station. 

Two cases of tubercular osteomyelitis of tibia, by 
J. T. Jelks, M. D. 

Comparative value of mercury and the iodides in 
treatment of syphilis. By J. T. Jelks, M. D. 

Blennorrhoea. By J. T. Jelks, M. D. 

Two cases of carcinoma of the uterus. By J. T. 
Jelks, M. D. 

Some effects of blennorrhoea in women. By J, T. 
Jelks, M. D. 

A simple method of removing adenoid vegetations 
in children with a description of a new curette. By 
Leonard A. Dessar, M. D. 

Puerperal Mastitis. By J. C. Hoag, M. D. 



Abstracts. 



Medicine. 

Diagnosis of Aneurism of the Descending Tho- 
racic Aorta. — The writer gives in full the history of 
two cases which have come under his own observa- 
tion, together with notes on several others recorded 
at the Middlesex Hospital. He finds very little in- 
formation on the diagnosis of this peculiar condition. 
The cases are rare. Only ten are recorded in 2,982 
post-mortem examinations. So it has occurred once 
in 298 or 0.33 per cent of a general hospital's post- 
mortem examinations. 

Of these ten cases eight were males, the average 
age being forty-four and a half years. There was 
nothing special observed as to any particular occupa- 
tions predisposing to the disease. 

There was nothing to point to lead poisoning 
occurring in any of these cases, and in only one was 
there distinct mention of high tension of the vessels 
and evidence of Bright*s disease. 

In none of the cases was any history of syphilis 
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given, nor that any signs of it were found ; though in 
only two was it distinctly negatived. 

Now taking some of the common signs of thoracic 
aneurism, as differences in the radial pulses of the 
two arms, or in the size of the two pupils, or paralysis 
of the vocal cords, all these we should expect to be 
wanting in an aneurism confined to the descending 
portion of the aorta. This seems to be exactly the 
case. Two of the cases tend to prove this point: 
aneurism being diagnosed with different sized pupils, 
a paralyzed vocal cord, hoarseness, and brassy cough, 
but in each a dilated arch was found which probably 
alone accounted for the pupil and vocal cord signs. 
If the aneurism has extended and become super- 
ficial with obvious dullness, tumor and pulsation, 
we only have, then, signs and symptoms common 
to all thoracic aneurisms, and they need not be 
considered separately in our present subject, except 
to mention that, if the bulging be backward, erosion 
of the bodies of the dorsal vertebrae occurs without 
angular curvature, as in Pott's disease, and with no 
pain or only slight indefinite pain. 

Now, to consider the signs that may occur and in 
an advanced state probably do more or less occur ; 
interference with the expansion of the left side, 
together with weaker breath sounds and diminished 
vocal fremitus and vocal resonance, and perhaps 
sonorous and sibilant rhonchi, occasionally increased 
dullness of base of lung — these signs are often found 
in cases already by other means diagnosed as 
aneurism, but to diagnose an aneurism by these 
means alone would seem rash and not justifiable. 

The two most trustworthy signs are cough and 
pain in the left side and between the shoulders. 
Molson concludes as follows : 

Firstly, pain and a cough brassy and laryngeal are 
the earliest and most reliable signs of a descending 
thoracic aneurism. Dyspnoea, palpitation, and 
stridor may occur with, perhaps, weakened breathing, 
diminished vocal fremitus and vocal resonance, and 
sonorous and sibilant rhonchi occasionally. 

These appear to be the only early signs peculiar 
to this kind of aneurism. When the case is advanced, 
and we get superficial dullness, tumor and pulsation, 
any refinements are no longer required. 

Secondly^ that aneurism of the descending thoracic 
aorta cannot be diagnosed in an early stage with our 
present means of investigation. — Montreal Med, 
Jour, 

Mackenzie on Venous Pulsation. — Before a recent 
meeting of the Manchester Medical Society M. gave 
a demonstration of a means of graphically recording 
pulsation in the veins, whereby the movement of the 
apex beat or carotid pulse could be employed to time 
the events occurring in the veins. The essential 
features in the method were the covering of the vein 
or other pulsating part with a small leaden funnel. 
This funnel was connected by an elastic tube with a 
tambour, the lever resting on which recorded the 
movements communicated by the vein on the smoked 
paper of a revolving cylinder on Dudgeon's sphygmo- 
graph. The veins of which the pulsations were 
recorded were mostly the internal jugular, but tracings 
were also shown from the axillary vein, the femoral 
vein, and from the liver. The conclusions arrived at 
from the consideration of a large number of cases 
were summarized as follows: Pulsation in the veins 
arises when from any cause dilatation of the right 



heart and great veins, with incompetency of the tri- 
cuspid and venous valves, takes place. . While the 
auricle can vigorously contract, there is a wave syn- 
chronous in time with and caused by the auricular 
systole (auricular wave). When the dilatation of the 
heart and veins is moderate, the auricular wave is fol- 
lowed by a great depression synchronous with and 
caused by the auricular diastole (auricular depres- 
sion). In most cases there is a wave produced by 
and synchronous with the latter portion of the ven- 
tricular contraction (ventricular wave). The greater 
the incompetence of the tricuspid valve and the 
greater distention of the auricle, the earlier does the 
ventricular wave appear, and the larger space of time 
it occupies. The ventricular wave, in cases of ex- 
treme dilatation of the right heart, may occupy the 
whole period of ventricular systole; the< depression 
caused by the auricular diastole is then replaced by 
the ventricular wave. In such rare cases the auricle 
has ceased to contract independently, or its contrac- 
tion is represented by a very small wave preceding 
the ventricular wave. The great depression then 
shown in tracings of the venous pulse is caused by 
and synchronous with the ventricular diastole (ven- 
tricular depression.) — Lancet, 

Treatment of Scarlatina. — Lauder - Brunton 
{^^Med. BulP') speaks favorably of arsenic, when the 
tongue remains red and irritable during convalescence. 
Ammonium carbonate in frequent doses is greatly 
recommended. Ringer recommends chlorine water 
for sloughing throat; arsenic and nitric acid for per- 
sisting red tongue in convalescence; cold compresses 
to the throat throughout; ice to be sucked; gray pow- 
der for inflamed tonsils; packing throughout, especially 
on retrocession of rash; veratrum for convulsions. — 
Med. Standard. 

Acute Articular Rheumatism. — Dr. A. Hennig 
{Le Bulletin medical) recommends the following potion 
in the treatment of acute articular rheumatism: 



Salipyrine, 
Glycerine, 
Raspberry syrup, 
Distilled water. 



gms. 6 (3iss). 
gms. 14 (fl. 3iijss). 
gms. 80 (fl. 5j). 
gms. 40 (fl. 5jss. 



To be taken in the course of the afternoon, a spoonful every 
fifteen to twenty minutes. 

According to the writer, the action of salipyrine, 
like that of the salicylates, is especially manifest if 
one administer it during the afternoon, in frequently 
repeated doses, with a total dose of from four to six 
grammes. Two to three hours after the last dose the 
temperature falls one or two degrees and the pains 
become less. The patient passes a good night, and, 
although the temperature rises the next morning, it 
does not reach the height that it did before. — Lancet- 
Clinic. 

Classification of Diphtheria. — Hoegyes divides 
diphtheritic cases as follows: 

1. Toxic Diphtheria. The local phenomena are 
slight. The false membranes are circumscribed and 
disappear at the end of five or six hours, sometimes 
causing gangrene of the mucous membrane. On the 
other hand the symptoms on the side of the nervous 
system are most grave, and death results in thirty- 
six to forty-eight hours. 

2. Septic Diphtheria. General symptoms grave, 
with the local process very severe, extending to all 
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parts of the throat, nose, and larynx, without always For Hyperidrosis.— For the treatment of hyperi- 
causing stenosis. At the third day the fever falls, the drosis in general, and for sweating of the feet in par- 
patient feels chilly, the skin is covered with a clammy ticular, Brocq {/our, des Maladies Cuian et Syph,) be- 
sweat — and death results on the fifth or sixth da}', lieves that the following drugs are of service: 
Sometimes the false membrane is detached, and the n 1 m 1, k 1 

patient recovers, but convalescence is always tedious ^ i-?LL:«J ^a P^^f^ 

'^ J ^, . ' , I- 11 ^ Cjiycerine 10 parts. 

and the various paralyses are very liable to super- Alcohol 100 parts. 

vene 

3.- Pure Croup General symptoms of moderate co.p'^osed^f .wo^pkl^s'ornLyr^^ 

intensity, and local processes lightly spreading. The tween the toes, 

pseudo-membrane can be removed without leaving a « « t^ 

bleeding service, and spontaneously clears itself ^ ^- tT.^.'!^^^^!^.!'^ 

about the twelfth or fourteenth day. Sometimes this Subnitrate of bismuth . ! ! ! ! ! !45 ^ammes. 

form becomes .septic. Salicylate of sodium 3 grammes. 

4. Light Diphtheria. General and local manifest- ^^^^ powder 60 grammes. 

ations both light. Cure in from six to twelve days. or 

The cases of the latter classes almost always re- ' ^ 3 Permanganate of potassium. ..10 grammes. 

cover. Those of the second are curable under an en- Talc 5 grammes. 

ergetic antiseptic treatment. Those of the first class Subnitrate of bismuth 25 grammes. 

are fatal.-Za Tribune Medicale-Epitome, M. Sig.-Either powder to be applied every morning. 

The topical Treatment of Cystitis by Corrosive ^ ^- Sulphate of quinine 5 parts. 

SUBLIMATE.— The treatment of cystitis is often un- Tannin .^! ..■.*.'.*.'.' ". ' ! ^^1 1?3 ^arts 

satisfactory to the physician. Of the many methods Alcohol at 5(P. . . . . . !.....!!.! .250 p^rts^ 

of treatment, the antiseptic is the most approved. 

Guyon ((^Annalas des Mai. des Org. Genii our inaires) xov^^'h ffafs^^wde?-^^^^*" ^^^ ^^^ ^^^^ ^^^"^ washed, to be fol- 

arrives at the following conclusions, based upon his P w er. 

observations and the results obtained by the topical 3 5. Salicylic acid 3 parts. 

application of corrosive sublimate in the following t^Y^^' j"i 12 P^^'^' 

J^ . . r .... ^ Pulverized talc 87 parts. 

twenty-Six cases of cystitis : Pulverized alum 45 parts. 

Of ten cases of tubercular cystitis, five were greatly 

ameliorated ; two of these he would call cured if it ^ ^' orceWnl^^ ""^ '''''° 80 grammes. 

were not for the difficulty of exact diagnosis, and the Essence^of* BeVgamot; '.'.'.'. ] '. .20 drops™^^' 
well-known tendency to relapse in all conditions of 

tubercular origin ; and he lays special stress upon .,^' Sig. --For two days previously the feet are to be washed 

♦u« r . .V . . ; xu • LI- X With a cold infusion of walnut-tree leaves, and on the third day 

the fact that m two cases the corrosive sublimate the above mixture is applied. 

was well borne, the reverse being true of all other 

medicaments whose topical applications he had ^ '^' Tincture of belladonna 25 grammes. 

.J.J f^e c 1 1 ^' • e Cologne water 120 grammes. 

studied. Of seven cases of gonorrhoeal cystitis, four ^ 

were cured, one ameliorated, and two were unsuc- M. Sig.— Two or three frictions per day. 
cessful. Two cases due to prostatic enlargement — Med. and Surg. Reporter. 
were speedily ameliorated, and one case of pseudo- 
membranous cystitis was cured. Death after Intrauterine Injection of Per- 

In all his observations he has seen no harmful re- chloride of Iron. — H. 'Pleizev {Ceniraldl, f. Gynak.;) 

suits in this method of treatment. — Med. Age, publishes the following case which occurred in Bonn 

last winter, A woman, aged thirty-two, was admitted 

Slow Pulse. — Among the causes of slow pulse. Dr. on November 10th, 1891, for retroversion and chronic 

D. W. Prentiss enumerates the following, saying that endometritis. In 1881, after contracting syphilis 

the causes which produce slow pulse may be classi- from her husband, she had a stroke of right hemiple- 

fied as follows : gia, and the right extremities retained traces of par- 

1. Diseases or injuries to the nerve centers, pro- alysis when admitted. She had borne seven children, 
ducing either irritation of the pneumogastric or par- five macerated or premature; the retaining two died 
alysis of the sympathetic (accelerator) nerves of the when about two weeks old. On November 11th, 
heart. 1891, the curette was freely used and the uterine cav- 

2. Diseases or injur)' of the pneumogastric nerve, ity was afterward painted with tincture of iodine; a 
increasing its irritability. Hodge*s pessary was also applied to relieve the ante- 

3. Disease or injury of the sympathetic nerves of flection. On November 16th and 18th the uterus was 
the heart, paralyzing them. washed out with a two per cent solution of carbolic 

4. Disease of cardiac ganglia, by which the influ- acid, and iodine once more applied. The period be- 
ence of pneumogastric nerve preponderates. gaa on November 20th and lasted till the 26th. The 

5. Disease of the heart muscle (degeneration), uterus was then treated every two days as before, 
whereby it fails to respond to the normal stimulus. As uterine haemorrhage set in, it was thought advis- 

6. The actions of poisons, as lead or tobacco, able to inject iron. About one-half drachm of the 
either on nerve endings or centers. The poison gen- liquor ferri sesquichloratis (which is 10 per cent 
crated in salt fish. weaker than the liq. ferri perchlor. fortior B. P.) was 

Also the poison of certain febrile diseases, algid carefully injected into the uterus after previous syr- 

pernicious fever. inging with the carbolic solution. The syringe had 

Another possibility is malarial poisoning. — St. Louis lateral holes, and free escape of the injection was en- 

Medical and Surgical Journal. sured by means of a Bozemann catheter. Then the 
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uterus was washed out once more with the carbolic 
solution and the patient put to bed. The injection 
of iron caused pain at the time. Fifteen minutes 
later colicky pains set in. Pletzer was called back 
and found the patient livid, breathing stertorously, 
and complaining of severe hypogastric pain. In 
spite of all kind of treatment the patient grew worse 
and died two hours and a quarter after the beginning 
of the alarming symptoms. An old lesion was de- 
tected in the left thalamus opticus. Small clots were 
found between the trabeculae in the right heart, and 
soft, nonadherent clots in the pulmonary veins. A 
large coagulum was discovered in the right internal 
iliac vein. There was a distinct breach of surface on 
the inner wall of the uterus, with strong evidence that 
through it the iron had entered the veins. Pletzer 
refers to Cederskjold's similar case, where the uterus 
was in a state of subinvolution. — Brii. Med. /our. 

The Treatment of Obstinate Hiccough. — It is 
doubtless perfectly true that the treatment of hic- 
cough has not received much notice at the hands of 
the writers of text-books in this country. But the 
reason of this probably is that the symptom seldom 
attains to any serious proportions in this part of the 
world, so as to call for relief by the medical man in 
attendance. When, however, hiccough acquires an 
obstinate persistency, for the relief of which thera- 
peutic aid is urgently needed, difficulties may be met 
with. A case in point is recorded in an Indian con- 
temporary, where a retired officer, aged seventy-six, 
who had been suffering from acute congestion of the 
liver, became affected with obstinate hiccough, which 
set in as a most alarming and distressing symptom. 
Everything was tried in the way of drug treatment 
which could be suggested, but without avail. One 
day, however, some beef tea was taken, which inci- 
dentally caused the patient to vomit. For a time, in 
consequence of this, the hiccough was relieved ; 
whereupon the practitioner determined to try an in- 
jection of apomorphine, and the result was that vom- 
iting was produced, and the hiccough ceased perma- 
nently. Altogether the symptoms persisted inces- 
santly for seventy-two hours, and caused much dis- 
tress to the patient. Physostigma has been recom- 
mended as useful in these case. — Medical Press and 
Circular, 

TiNCTURB OF Iron. In the "Ephemeris," Dr. 
Squibb refers to the making of tincture of iron. Its 
action of late years has not been equal to that of for- 
mer times. This is said to be due to a change in the 
method of making. The pharmacopoeia of ISYO sug- 
gested that there should be an excess of acid and 
that the solution should not be used for some months. 
Ethers were thus developed, increasing the action of 
the drug. As made to-day only enough acid to give 
the reaction is used, and no ethers result. Dr. Squibb 
strongly recommends a return to the method of ISYO. 
— Brooklyn Medical fournal. 

Joint Disease in HiBMATOPHiLiA. — The effusion of 
blood into the joints of persons with haemorrhagic 
diathesis is the subject of a paper in Volkmann's 
clinical lectures by Koenig of Gottingen, in which he 
points out that the so-called bleeder's joint is due not 
merely to effusion of blood into the cavity, but to ir- 
ritation and a peculiar form of inflammation which 
leads to a permanently diseased condition, with con- 



traction, ankylosis and other deformities. Three 
stages of the disease may be distinguished — the haem- 
orrhagic, the inflammatory and the retrogressive, 
the last producing conditions resembling those due 
to tuberculosis ; the tendency to form abscesses and 
fistulae which exists in tuberculosis is, however, en- 
tirely absent in haematophilia. As regards treatment, 
the less that is done the better. On no account should 
capital operations be attempted, their result being in- 
variably disastrous ; whereas, when absolute rest is 
maintained, and perhaps finally a simple puncture 
made into the joint, a successful result may some- 
times be obtained. — Lancet. 

The Treatment of HiEMORRHOiDS. — At a meeting 
of the Medical Society of London, Lauder Brunton 
{Lancet), dwelt upon the influence of cold and over- 
heating in the development of haemorrhoids. Mer- 
curials, followed by mild salines, are useful in pre- 
venting hepatic congestion. Aloes, in large doses, 
may conduce to the development of haemorrhoids by 
over-stimulation of the muscular coats of the rectum. 
Small doses, on the contrary, exert a beneficial in- 
fluence. Hepatic congestion due to cold may be re- 
lieved by the application of hot water bags to the 
nape of the neck and over the liver. Patients sub- 
ject to haemorrhoids should become accustomed to 
emptying the bowels at night, so as to secure rest in 
the recumbent posture. When there is much irrita- 
bility at the anus it is preferable to use a soft sponge 
and water instead of paper more or less harsh. A 
pledget of animal wool dipped in hamamelis and in- 
troduced into the rectum will act as a mechanical 
support and as an astringent. In obstinate cases ao 
anal pad may afford great relief. — Medical and Sur- 
gery Reporter, 

Prevention of Cocaine Poisoning. — Accidenst 
from the use of cocaine have become so numerous 
that it is looked upon by some as too risky a drug to 
be administered. This is a pity, since with caution 
it may certainly be used without fear. 

Patients should be prepared by giving them a drop 
of a one per cent alcoholic solution of trinitrine a 
minute before administering the cocaine, repeating 
the dose at intervals if the pulse be not affected and 
no pain or fullness in the temporal region be felt. 
The trinitrine acts almost as rapidly and continues 
to affect the vaso-dilators for upward of half an hour 
longer than nitrite of amyl, which Prof. Lepine has 
proposed, but which, on account of its fleeting action 
has failed to gratify the hopes to which it gave rise. 

Prof. Lepine has pointed out the importance of 
paying attention to the type of patient. The nervous 
are to be encouraged and calmed, the anemic made 
to lie down before administering the drug, for thus, as 
Dujardin-Beaumetz points out, cerebral anemia is 
avoided. Dr. Lepine's statistics show that in the 
neighborhood of the face it is unsafe to inject hypo- 
dermically more than two centigrammes (one-third of 
a grain) at a time, and not more than from four or 
five centigrammes should be allowed to come in con- 
tact with a mucous surface. By taking these precau- 
tions accident is guarded against. — Dr. G. Cockbum 
Smith in the Brit. Med. Journal. 

The Cerebral Circulation During Hypnosis. — 
Drs. Sarlo and Bernardina publish an article on this 
subject in which they discuss some of the physiologi- 
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cal literature and elaborately report a case in which 
they were able to make a careful study of the cere- 
bral pulse through an aperture in the skull due to an 
old traumatism, and their paper is illustrated by 
sphygmographic tracings. The authors conclude as 
follows : (1) The cerebral circulation is different ac- 
cording to the hypnotic conditions, it appears that 
there may be hyperaemia in the reduced lethargic 
state and anaemia in the thus induced cataleptic con- 
dition. (2) Everything leads us to believe that an- 
tagonism between the cerebral and the peripheral 
circulation, during the hypnotic state does not exist. 
(3) A greater frequency and an apparent increase of 
the respiratory oscillations are observable in the 
hypnotic condition. (4) The psychic functions, 
during the hypnotic conditions, incite a vascular reac- 
tion, identical with that which occurs in the normal 
state, but less marked on account of the existing vas- 
cular constrictions. (5) The hypnotic state should 
not be considered as anything by itself, but serves 
only to put in evidence what already exists. The 
hypnotic manipulation, of whatever kind (sensory 
stimulation, suggestion, etc.) has only the effect to in- 
crease the excitability of such nerve centers that are, 
as it were, the locus minoris resistentive, and detach or 
functionally cut off certain nerve elements from the 
complex that forms the organic substratum of the 
healthy mind. In our case the cortical motor ele- 
ments, morbidly excitable, were, through the hypno- 
sis, separated from the rest. — Med, and Surg. Re- 
porter. 

The Immunity Conferred by Typhoid Fever. — 
Potain {Le Bulletin Medicate), One of the strongest 
arguments in favor of the specihcness of typhoid fever 
is the immunity which is conferred by an attack of 
the disease. It does not seem to be so generally ad- 
mitted that one attack of typhoid protects the indi- 
vidual from a second attack, as is acknowledged with 
reference to variola, scarlatina, etc. Liebermeister 
(Ziemssen's Cyclopaedia) admits that there is such an 
immunity conferred, but rates the protection lower 
than that afforded by the other infectious fevers. The * 
observations of Potain, however, would imply that 
the protection is considerable. He relates a case 
which occurred in the Hopital de la Charity, which 
was the first in which he had personally attended the 
same person in two attacks of typhoid fever. The 
first attack occurred in January, 1888, and lasted 
twenty-one days, and was in all respects an ordinary 
case of the disease except that the eruption was un- 
usually well marked. Quite recently (the journal is 
dated July 13, 1892) the same patient returned to the 
hospital, had a severe attack of enteric fever, and 
died on the twentieth day. 

Chomel, in 134 cases, saw but one individual at- 
tacked twice. Trousseau saw two, Budd four, and 
Bartlett three. In all, Potain was able to find twenty- 
six cases of double attack, and in only ten of these 
had the patient been seen both times by the same 
physician. Double attacks seem to be more frequent 
in Germany, for Lorentz reported nine instances in 
405 cases, and Eichurst twenty-eight instances in 
666 cases. 

Brouardel reports four patients in the same house 
attacked with typhoid fever, all of whom had previ- 
ously had the disease. Of these the father, aged 58, 
had had the disease at 18; the mother, 45, had had 
the disease also at 18; the son, 26, had had the 



trouble three and one-half years before; and the ser- 
vant had had an attack five years before. The older 
people had severe attacks the second time, while the 
younger people had mild attacks, possibly indicating 
that the immunity conferred by the first attacks had 
decreased as the years advanced. Potain believes 
that the form which the case takes depends less upon 
the nature of the infection, than upon the predispo- 
sition of the individual. — Journal A. M, A, 

Hysterical Mutism. — This is a subject which has, 
of late, been attracting much attention on the Conti- 
nent. I do not know that much has been written 
about it, as yet, in English; but several cases have 
been recorded by Dr. Wilks, in his Diseases of the 
Nervous System, and others by Wells, Bright, Willis, 
and Johnson. It is a very striking condition, occur- 
ring for the most part in patients who are obviously 
hysterical, but occasionally met with as a symptom 
existing //rr se, without any of the usual hysterical ac- 
companiments or stigmata. It is very closely related 
to hysterical aphonia, both in its causation and in its 
tendency to ultimate recovery. Like aponia, it often 
appears suddenly as a result of violent emotional ex- 
citement, such as fright, or as a result of convulsive 
seizure. It frequently disappears with a suddenness 
equal to that of its onset; and, curious to say, the 
cause of its disappearance may be an emotional ex- 
citement or a fit, such as might originally have pro- 
duced it. The difference between a case of hysterical 
aphonia and one of hysterical mutism is, that the 
apohnic patient, though the voice is lost, can still 
speak in a whisper, whereas the subject of hysterical 
mutism cannot speak at all, not even in a whisper; 
yet the intelligence and all the other faculties are 
maintained equally well in both cases, and the mute 
patient, if educated, can still with the utmost fluency 
give expression to thought in writing. — Edinburgh 
Medical Journal. 

Reply to ** Enlarged Prostate a Myth."— I 
notice in the April number {Medical World) page 
131, an article by J. C. Campbell, M. D., speaking 
rather disparagingly of the attention given to the 
subject of enlarged prostate and exhorting physicians 
to pay more attention to ** contractions and soreness 
of the urethra.*' I do not think there can be too much 
attention given to that most distressing and often 
fatal disease of the prostate gland and appendages ; 
two fatal cases having come under my observation 
within a year, reminding me most forcibly of what 
may eventually be the means of my ** taking off." 
It is true that, whereas I was once "young, but 
now I am old " (nearly 80), yet never have I suffered 
my urethra to be impaired by the means he would 
have us to believe. I am convinced that this af- 
fliction, diseased prostate, is much more prevalent 
than he would intimate, if I may judge from the in- 
quiries from physicians that my article on the sub- 
ject (Jan. 1891) called forth, no less than fifteen 
having written of their own cases. If the people 
throughout the country are afHicted in the same pro- 
portion, there must be a great many suffering with it. 

The "urethral contractions and soreness** he ad- 
vises us to examine, are very simple ailments and 
easily treated compared with a real enlarged prostate, 
a fact that I think he would duly appreciate if he 
happened to be a subject of that " enlarged prostate 
rut " he speaks of. 
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Now, Mr. Editor, is may appear egotistic in me 
to further encroach on your space or patience, in 
reference to my own case, but as I have already 
given your readers something of my experience up 
to Jan. 1891, I venture to obtrude still further, 
though the subject may be hackneyed. In that 
article (Jan. 1891), I brought saw palmetto into 
notice, as having helped me more than anything else 
I had ever tried, and felt very hopeful of its lasting 
effect, and can now say, that its action on the gland 
has been effective in preventing further enlargement, 
but it failed to relieve, except temporarily, irritation 
of the neck of the bladder, and prostatic portion of 
the urethra ; so I had to use the catheter occasionally. 

Some four months ago my attention was called 
to a new remedy called ** sanmetto,** composed of a 
saw palmetto and santal. As a drowning man will 
" grasp at straws," so I grasped at a bottle of the 
remedy, and have been using it for about three 
months, with great relief, for I have no use for the 
catheter now, and the deposit of mucus, instead of 
being an inch or more thick in a quiniYie bottle of 
urine, as formerly, is now nearly ml, and no pain or 
irritation in urinating. I think the combination of 
saw palmetto and santal is a happy idea — the former 
acting on the gland and the latter on the mucous 
membrane of the bladder and urethra. 

It may lose its effect, as other things have, but it 
commends itself to my judgment, as covering the 
pathological conditions better than any other remedy 
I have tried. For the benefit of those who have 
written me on the subject, I can say it is pleasant to 
take the dose, a teaspoonful about three times a day. 

Lathrop, Cal. 

H. Knapp, M. D. 
In July Medical World, 



Surgery. 

Fractures of the Humerus. — Dr. J. B. Roberts 
in a paper read before the American Surgical Asso- 
ciation arrives at the following conclusions anent the 
treatment of uncomplicated fractures of the lower 
end of the humerus : In the treatment of fractures 
of the lower end of the humerus, the divergent angle 
between the axes of the arm and forearm must be 
preserved; and hence, dressings which interfere with 
the normal difference in level of the radius and ulna 
are not permissible. Fractures of the lowJer end of 
the humerus of ordinary severity are, as a rule, more 
successfully treated in the extended than in the flexed 
position, because the "carrying function'* is less 
liable to be impaired. Passive motion at an early 
date is harmful, and should be deferred until union 
has occurred and the dressings have been finally re- 
moved. Good results as to anatomical conformation 
and 'as to motion are generally to be expected, and 
can usually be obtained. Recent fractures in which 
satisfactory coaptation is not obtainable under anaes- 
thesia may with propriety be subjected to exploratory 
aseptic incisions. Old fractures, in which deformity 
and impairment of function are marked, may, within 
certain limitations, be subjected to refracture or oste- 
otbmy for the relief of these conditions. — Medical 
Standard, 

GoNORRHCEA. — Gonorrhoea should be treated as if it 
were an acute abscess; that is, by drainage, with just 



as much asepsis as possible. Let the urethra hang 
downward, with a bag of some sort loosely at- 
tached to it to catch the discharge. Do not have it 
tightly bandaged or plugged up with cotton. In a 
specific urethritis, where the inflammation has ex- 
tended into the deeper layers of the epithelium, the 
various bichloride and zinc injections are not likely to 
do much good. In an ordinary, nonspecific urethritis, 
however, where the inflammation is superficial, injec- 
tion has good results. There are certain remedies 
which will increase the amount of urine and render it 
aseptic, so that the bladder can be used as an irriga- 
tor in gonorrhoeal inflammation. Among these reme- 
dies is boracic acid, or, better still, the oil of gaultheria. 
This drug will absolutely sterilize the urine. Five or 
six drops can be given every three or four hours. 
During the later stages of the inflammation, mild so- 
lutions of the subacetate of lead can be used, which 
will help keep the urethra clean. A syringe with a 
short nozzle should be employed, so as to only just 
enter the meatus. The injection should be of mod- 
erate size, so as not to over-distend the urethra. 
During the acute stages, I instruct my patient to take 
a warm sitzbath night and morning. When the acute 
stage has subsided, the administration of some of the 
so-called blennorhetics will be found beneficial. I 
have found the capsules containing Santal-midy, a 
preparation made from sandal-wood, a very good 
thing. I consider these superior to the old-time 
cubeb preparations, which are liable to disturb diges- 
tion. — Med, Standard. 

Swelled Testicle. — Dr. Talbot R. Chambers, in 
the Medical Record^ presents his method of treatment 
of swollen testicle. He uses a compressor made of 
three pieces as follows: An army and navy suspen- 
sory bandage made of elastic tapes; a gutta-percha 
shield which is supported above by the suspensory 
and having a channeled collar to clasp the neck of 
the scrotum (this collar may be fastened as tight as 
desired by tying the tapes in front); the chief factor 
of the appliance is the rubber bag compressor, two to 
go with each appliance. The light one is put on first 
and facilitates the drawing on of the heavier or real 
compressor: This appliance gives steady pressure 
to the diseased organ, and allows the patient perfect 
freedom to go and come as he likes, obviating the 
necessity of his taking to bed. 

Pus AND Inflammation. — Under this heading Dr. 
E. H. Gregory writes as follows to the Medical Fort- 
nightly : 

Repair is plastic, infiamn^ation aplastic. Cause, 
which counts so much, determines the distinction. 
The reparative process follows injuries by inanimate 
agencies ; the inflammatory process follows injuries 
by animate agencies. The one (inanimate causes) 
acts but once, is temporary, ceases to act at the 
moment of infliction. The other (animate causes) 
acts continuously, indefinitely, antagonizing the ener- 
gies of the implicated structures, and necessarily de- 
grading their products. In traumas, the reparative 
forces assert themselves without opposition, there 
being no counter- vailing influence to antagonize the 
physiological process, latent vigor coming in to in- 
tensify the play. In short, no plastic process can be 
inflammatory, on the other hand, inflammation must 
be aplastic, pus or some degraded product the essence 
of the process. It follows, therefore, that as the 
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formative force is diseased by the agencies of inflam- 
mation, pus or some related product is distinctive, 
thus reversing the meaning of the paragraph as pub- 
lished. 

Inflammation is "cell-antagonism," and pus is the 
result of the struggle. 

Removal of Clotted Blood from the Bladder by 
Evacuation. — H. A. Lediard, F. R. C. S., says in the 
Lancet that have found it practically impossible to 
remove blood clots from the bladder through an or- 
dinary catheter of large size he has devised an instru- 
ment which answers the purpose satisfactorily. He 
uses an ordinary stomach pump syringe, connected 
by means of a rubber tube with a large Bigelow's 
evacuating catheter. The stomach pump syringe is 
used as with it, the bladder can be emptied without 
disconnecting the tube at the end of each suction. 
The double nozzle of the syringe allows the bladder 
to be washed out after emptying without disconnect- 
ing the instrument. 

Contusion of the Sciatic Nerve with Consecu- 
tive Perforating Ulcer. — Dr. Rochet reports the 
case of a man, forty-five j-ears of age, who fell and 
struck upon one of his nates. There followed vio- 
lent pain, which necessitated his taking to his bed. 
A month after a swelling of the nates, from a hema- 
toma of the ileo-trochanteric space, atrophy of the 
thigh and calf of the leg, and a perforating ulcer of the 
corresponding foot were observed. The ulcer was 
situated on the sole of the foot. The region supplied 
by the sciatic presented complete anaesthesia, espe- 
cially at the margins of the ulcer where there was com- 
plete insensibility. The patient did not use alcohol 
in any form. No other cause than the fall can be 
found. The writer, after citing several cases, says 
that in such cases one must look to the nervous sys- 
tem as presenting the principal alterations. — Gazetta 
Degli Ospitaltf Pitts, Medical Review, 

The Treatment of Wounds by Ambulance Bear- 
ers. — On June 8th the twenty-first German Surgical 
Congress convened at Berlin under the presidency of 
Surgeon-General Bardeleben. According to the Lan- 
cet for the 18th of the same month, the working of the 
army ambulance came up early and prominently for 
discussion. Langenbuch presented a paper advocat- 
ing the early closure of wounds, either by suture or 
by plaster, on the ground that prompt attention by 
the bearers would result in bringing the wounded into 
the hospital with a portion, at least, of the injuries in 
an aseptic condition, and therefore primary healing 
would be attainable to a greater extent than would 
otherwise occur. An opposite view was expressed by 
Esmarch, Trendelenburg, KOnig and Thiersch. They 
did not think very highly of the prospects of asep- 
ticism in the case of the materials used by the Red 
Cross men, or of the state of cleanliness of their 
hands, to say nothing of pieces of microbe bearing 
clothing and other foreign matters carried into the 
wound by the missile. Thiersch gave vent to the 
dry, caustic remark, " We will keep the wound open 
and close the discussion !" The president took the 
hint and adjourned the session. 

Surgical Terminology. — At the surgical congress 
held at Paris, in April last. Dr. Ferrier treated of 
hepatic surgery, and gave specimens of the enriched 



vocabulary of that rapidly -growing department. 
Among the terms mentioned were hepaticostomy, 
hepatostomy, cholecystostomy, choledocholithotripsy, 
cholecystenterostomy, cholecystolithotripsy and some 
others; nearly all of them derived from the Greek 
language and expressing some newly proposed opera- 
tive modification. — Pad/, Med, Journal, 

The Treatment of Uncomplicated Fractures of 
THE Base of the Radius. — In a paper on this sub- 
ject read before the American Medical Association, 
by Dr. John B. Roberts, of Philadelphia, the follow- 
ing conclusions were presented : 

1. Fractures of the lower end of the radius vary 
comparatively little in their general characteristics, 
because but one form is usual. 

2. Muscular action has little or nothing to do 
with producing or maintaining the deformity. 

3. Immediate reduction of the fragments is the 
essential of treatment. 

4. Many of the splints devised for the treatment 
of this fracture have been constructed in ignorance of 
the pathology of the condition. 

5. The ordinary fracture of the lower end of the 
radius usually requires no splint, and should be 
dressed with a wristlet of adhesive plaster or bandage. 

6. When a splint is required, a narrow, short, 
dorsal splint, fixing the wrist, is all that is necessary. 

7. The method of dressing here advocated is the 
best, because it annoys the patient as little as possi- 
ble by avoiding cumbersome appliances, and permits 
free voluntary movements of all the finger joints. 

8. Passive motion is unnecessary until union has 
occurred, and the dressings have been finally re- 
moved. 

9. Good use of the wrist and fingers is early ob- 
tained, and the anatomical conformation is restored 
as well as and perhaps better than by other more 
complicated dressings. 

Old fractures, which have been improperly treated 
by omission of immediate reduction, may, with con- 
siderable success be subjected to refracture at the 
end of six or more weeks. At later periods readjust- 
ment may be possible only by osteotomy, which is a 
legitimate means of treatment. — Pacific Medical Jour- 
nal, 

Resection of the Inferior Maxillary Nerve. — 
Dr. V. Vamossy reports a case treated by Zucker- 
kandl's method and describes the operation as follows: 
" The incision is made on a line drawn from the 
tragus to the middle of the naso-labial fold, so that 
one-third of its length is over the masseter and two- 
thirds in the cheek. Cautiously dissecting down to 
the fascia of the masseter, Steno's duct and the facial 
nerve are to be drawn aside. After the moderate 
haemorrhage has ceased, the fascia is opened and the 
fat removed with forceps and scissors. There is now 
a cavity, whose bottom is the buccinator, and which 
is bounded behind by the internal pterygoid and with- 
out by the masseter muscle, the ascending ramus of 
the jaw and the tendon of the temporal muscle. At 
the posterior part of the latter the nerve is found. It 
is easiest found by tracing back the branch which is 
found at the bottom of the wound upon the buccina- 
tor muscle. From 2 to 2^ cm. of the nerve should 
be excised. V. reports a successful case. The only 
drawback of the operation is its bad cosmetic result." 
— Wien, Med. Presse, Med, and Surg, Reporter, 
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On Irrigation ok. Operation Wounds. — The 
wholesale condemnation of irrigation as employed in 
the past is just as sure a sign of superficiality on the 
part of the critic as the slighting of the important 
role of antiseptic agents in former periods of the an- 
tiseptic method. As long as the preparatory meas- 
ures to an operation were rather perfunctory; as long 
as the skin, the surgeon's hands, his sponges, instru- 
ments, and dressings were indifferently cleansed, the 
continuous use of disinfectants during and after the 
operation was necessary to insure success — that is, to 
ward off virulent suppuration. Similarly, under those 
conditions, the use of continuous irrigation during 
operations was justified by the general improvement 
of results observed after its employment. As we have 
learned to lay greater stress upon and practise a 
more exact form of preparatory asepsis, so the neces- 
sity for chemical germicides and irrigation has been 
restricted. But both of these agents have furnished 
a valuable and neeessary link in the chain of develop- 
ment of the discipline. This view is confirmed by 
the fact that practical experience tells us how indis- 
pensable irrigation still is to the safe performance of 
many operations done in regions which can be ren- 
dered and kept aseptic only with great difficulty or 
not at all. Here, too, the mechanical effect of the 
stream of irrigating fluid is infinitely more important, 
in my opinion, than the chemical influence of the 
weak solutions generally used. It is rather the rush 
of the fluid washing away impurities than the salicylic 
or boric acid dissolved in it that is effectual. 

Accordingly, we rarely employ irrigation in wounds 
that are known to be free from infection, and with 
few exceptions never take strong solutions, the use of 
which has produced in the past a considerable num- 
ber of fatal intoxications. By eschewing chemicals 
we also have seen hsemostasis become easier, and 
especially have observed that the troublesome oozing 
of the fresh wound has been almost entirely done 
away with. Our dressings grow less bulky and cum- 
brous; they could be left longer undisturbed, and, 
what is an important item in the amputation of limbs, 
could be bandaged on with less pressure, whereby 
the danger of marginal necrosis of the flaps is ma- 
terially diminished. In short, the dryer the operation, 
the dryer was the course of healing. How this mat- 
ter has affected the question of drainage we shall con- 
sider presently. 

To sum up, we shall say, then, that irrigation of an 
aseptic wound is unnecessary, even harmful; that it 
should be only employed in wounds which are per se 
not aseptic, such as those in the vicinity of or within 
the several orifices of the body — as, for instance, the 
rectum, oral cavity, and vagina; that irrigation is well 
employed during operations in and about accidentally 
and suppurating areas. A notable exception to this 
rule is the abdominal cavity, where irrigation is never to be 
employed. This statement seems to condemn a widely 
spread practice, and some courage is needed to express 
it unreservedly. But both experieece and scientific 
experiment support this view. It will be objected that 
a vast array of cases is on record wherein irrigation 
of the abdominal cavity was practised successfully 
by eminent surgeons. To this we reply, that were 
harmless substances, as, for instance, blood, non- 
septic contents of cysts, or abacteric pus from a 
ruptured pyosalpinx or ovarian abscess, have acci- 
dentally soiled the peritoneum, the simple wiping off 
of the bulk of these substances is sufficient to elimi- 



nate danger; that in these cases irrigation is unneces- 
sary, and that recovery takes place rather in spite 
than in consequence of irrigation. How entirele use- 
less, nay, pernicious, the effects of flushing the per- 
itoneum are in cases of active septic infection, as, for 
instance, in the presence of fetid faecal abscesses due 
to intestinal perforation, has been abundantly demon- 
strated to myself and to other surgeons here and 
abroad by numerous unsuccessful attempts. And 
there is nothing more certain .than that, on account 
of its complex character, the peritoneal cavity cannot 
be completely washed clean; that germicidal solutions 
cannot be used in a sufficient strength to be effective, 
and that finally an inert or weak solution will only 
help to spread the elements of infection to previously 
unaffected areas. The substance of these assertions 
was essentially confirmed by experimental research 
on animals. 

I take this opportunity for a short diversion to a 
subject still discussed by surgeons and deserving some 
notice. Most operations within the peritoneal cavity 
afford no very rigid test of the absolute value of the 
aseptic measures therein employed. The tolerance of 
the peritoneumis almost incredible, and technical sins 
committed during abdominal operations against the 
accepted rules of cleanliness, proper dissection, 
haemostasis, go much oftener unpunished than those 
incurred at an amputation, resection, osteotomy, or 
the excision of extra abdominal tumors— in fact, at 
all major operations performed outside of the belly. 
But let the limits of perieoneal tolerance once be 
overstepped, and usually the damage becomes irre- 
trievable: the patient generally dies of septic perito- 
nitis, for which there is no adequate corrective. On 
the other hand, if extra-peritonal regions manifest less 
tolerance of slipshod methods, the consequences of 
surgical shortcomings are here often retrievable by 
corrective measures of one or another kind. The 
tolerance of the peritoneum was only too often the 
mantle of charity under which were hidden from view 
sins of omission and of commission of laparotomists 
without surgical training. In laparatomy more than 
anywhere else the most rigid asepsis is a conscientious 
duty. — The American Journal of Medical Sciences. 

The Use of Pilocarpin in Dermatology.— 
Though G. Simon, in 1879, and Pick, in 1880, pub- 
lished important papers on the Therapeutical Use of 
Pilocarpin in Diseases of the Skin, there has been no 
notice of its employment in England except in alo- 
pecia areata. In November, 1890, Dr. Klotz read a 
short paper on Pilocarpin in Dermatology, and, though 
his personal experience was limited, spoke in the 
highest terms of its value; but it is a matter for won- 
derment that the American Dermatological Associa- 
tion, before whom the paper was read, seemed to be 
unable to discuss it from lack of experience of the use 
of the drug. 

There is abundant a priori reason for expecting 
benefit from its use in cases of great thickening of the 
skin, such as chronic eczema or scleroderma. Of the 
latter disease I hav^e had no case; and though it does 
not fall to the lot of a physician to a general hos- 
pital to see many cases of of very chronic eczema, I 
have tried pilocarpin in a few with the happiest re- 
sults. It has been objected that it is a drug requir- 
ing heroism to administer and great care in its 
administration. If, as is indeed the case, this be so, 
it can be replied that we want to use pilocarpin only 
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in cases in which other remedies are useless, and our 
patients often in very great distress. 

S. P. came under my charge after having spent 
much time and money at Harrogate and elsewhere in 
trying to get refief. For fifteen months he had had 
eczema, and suffered acutely from the itching and dis- 
tress dependent upon it. Nothing had given him 
much relief. He was ordered bran baths, and a lotion 
containing half an ounce of liquor carbonis detergens to 
a pint of lime water, while liquor arsenicalis, with small 
doses of iodide of potassium, was given internally. 
When I saw him his skin was enormously thickened 
and pigmented by the protracted inflammation, and I 
held out to him no hope of improvement until this 
thickening had been absorbed. To effect this, oint- 
ments containing salicylic acid were tried, but with- 
out much result, so on March 5, 1891, he was admit- 
ted into the General Hospital to try subcutaneous 
injections of pilocarpin. The dose employed was at 
first one-eighth of a grain, and consequently one-sixth 
of a grain, twice daily. There was very little sweat- 
ing at first, but a good deal subsequently; otherwise, 
beyond relief to the itching, no obvious results were 
noted; but gradually the skin got thinner and the ir- 
ritation less. He had to leave the hospital on April 
2d for business reasons, but was readmitted on June 
9th. The same treatment was adopted, and on 
July 8th he was again discharged as he felt so very 
much better. Two months ago I received a very 
grateful letter from him, saying that he was quite 
well and that his skin was normal. He had al- 
together 110 injections but never suffered local or gen- 
eral discomfort therefrom. 

Though the course of treatment may seem to have 
been very prolonged, and to be one requiring great 
patience, both on the part of the patient and the doc- 
tor, it must be remembered that we know no other 
remedy which could be expected to produce anything 
like so good, if indeed any, result. 

Pachydermatous conditions are always serious, and 
though local thickenings may be fairly easily dealt 
with, a general diffuse chronic inflammation of the 
skin has hitherto been almost beyond the power of 
medicine to cure. The diflBculties of applying kera- 
tolytic agents over a large surface are almost in- 
superable, and the advantage is not commensurate. 

For relief of prurigo senilis I have found nothing so 
useful as the hypodermic injection of pilocarpin, and, 
though the relief is only temporary, to a patient worn 
almost to death by itching and sleeplessness a few 
day's respite is a glimpse of heaven. In psoriasis I 
have met with no good results from the use of pilocar- 
pin, and in subacute eczema with bad ones. — British 
Medical Journal, 

Gunshot Wound of Liver. — Some time in Apri^ 
I received a note from Dr. Eugene Hay, saying he 
had a case he thought required a laparotomy, and 
asking me to come to him. 

I responded, and found the doctor at what is known 
as " Dirty Six," a tough suburban resort. In a small 
cottage, lying on a bed, was a young man apparently 
22 years old. He was resting very quietly, his face 
covered with sweat. Turning him partly on his right 
side. Dr. Hay showed me the wound of entrance — a 
bullet hole 3 inches to the left of spinal column and 
just at lower border of last rib. There was no wound 
of exit. He had vomited quite a quantity of blood. 
There was no tenderness; pulse 70 but quite soft, and 



as stated above, his skin was covered with sweat. I 
agreed with Dr. Hay that indications pointed to a 
laparotomy, and so advised the friends of the young 
man and the man himself. At first he refused an 
operation. Then stating the case to him as clearly as 
I could, telling him what the haemorrhage meant, 
and what his prospects were both without and with 
the operation, he consented to have it done. This 
was about 3 a. m. We then proceeded to get ready 
as best we could. There was nothing in the house; 
we had to borrow the table, lamps, and even the hot 
water from a restaurant across the street. So after 
boiling my instruments, I got everything in the best 
shape I could, and again asked him if he wanted the 
operation; he again consented, and was brought to 
the table. Dr. Hay gave the chloroform until the 
patient was anaesthetized, when it was turned over to 
Dr. How, and Dr. Hay assisted me. 

The abdomen was then rendered as aseptic as we 
could make it with green soap, bichloride and ether, 
and by the light of the lamps I made an incision from 
the ensiform cartilage to the umbilicus, afterward 
prolonging it about 2 inches below the latter point. 
All haemorrhage was checked before the peritoneum 
was opened. When we entered the cavity of the 
abdomen some blood was visible, but not a great 
deal. At this time patient began to vomit blood, and 
during the straining the stomach was pushed out of 
the abdomen and lay in my hands ; as it did so the 
bullet also appeared to the left of the median line, 
and lying loose. This was removed and handed to 
a bystander. I then carefully examined the ante- 
rior and posterior surfaces and the greater cur- 
vature, but could find no wound in the stomach. 1 
then passed my fingers along the lesser curvature, 
but still could find no wound. Continuing my search, 
I found a bullet hole in the posterior edge of the 
liver, to the right of the aorta. By this time the 
flat sponges which i had used to keep the intestines 
in the cavity were with the latter extruded, and lay 
on the patient's abdomen. The intestines were care- 
fully wrapped in warm towels and kept warm with 
boiled water, while I continued to search for other 
wounds. Finding none in the intestines, and being 
unable to stitch the hole in the liver, I wrapped a 
glass drainage tube in iodoform gauze and passed it 
down underneath the stomach, and placed it in the 
wound in the liver. This bag of iodoform gauze I 
packed with more gauze, thus ballooning it, and a strip 
of same material was passed down the tube into the 
hole in the liver. After this was done, I flushed the 
cavity of the abdomen with warm sterilized water 
by passing the nozzle of the irrigator down into the 
bottom of the pelvis and allowing the water to fill 
aud overflow the abdomen. In doing so some clots 
and blood were washed out. I then proceeded to 
sponge out the cavity, getting it as dry as I could. 
During all this time Dr. Hay was assisting me, while 
Dr, How gave the anaesthetic. When this was com- 
pleted, we had great difficulty in getting the intestines 
back into the abdomen. Patient's pulse began to 
grow quite weak, and hypodermics of whisky and 
digitalis were given. Finally the abdomen was closed 
with sutures of braided silk, and coaptation sutures 
of plain silk, the drainage tube coming out at the 
upper end of the incision ; the iodoform bag with its 
packing shutting off the abdominal cavity from the 
wound in the liver, and also from the posterior sur- 
face of the stomach. 
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I saw the patient a few times afterward with Dr. 
Hay, and for the subsequent data I am indebted to 
him. 

The glass drainage tube was removed on the third 
day, and on the fifth the iodoform gauze was taken 
out perfectly sweet; drainage of bloody serum had 
been perfect. Into the place of the large bag of gauze 
I now pushed, with the sterilized handle of a tenacu- 
lum, a strip of same material, and allowed it to re- 
main several days. This latter was removed by Dr. 
Hay and the whole closed with a suture. 

Day after the operation temperature was 99® in the 
morning and 100° at night. During the next day he 
had considerable pain in the abdomen, with tympa- 
nitis. We now gave him saline purges until his 
bowels moved some eight or ten times, with entire 
relief of the tympany. 

During the next five days he was nourished by the 
rectum. He was allowed nothing by the stomach 
but crushed ice for three days, save the saline men- 
tioned, when a little water was permitted. His tem- 
perature ran from 99° to 100° during the forenoon, 
and to 100° or 101° during the afternoon. On tenth 
day we removed the sutures and found perfect union, 
with one stitch hole abscess. Dr. Hay redressed the 
wound. The day after he telephoned me that the man 
had been coughing and had torn open the line of 
union. He visited him and found the line open for 
about four inches, with a knuckle of intestine protrud- 
ing. This he replaced. There were adhesions be- 
tween the parietal and intestinal peritoneum through- 
out the remainder of the open wound. These he 
separated with his fingers and put in several sutures 
through all the tissues, and brought the wound to- 
gether. The patient stood this without an anaesthetic. 
These stitches were allowed to remain in place for 
two weeks, when they were removed, the line of union 
being found strong. The wound was now covered 
with aristol and carbolized gauze, and several adhe- 
sive plasters strapped the latter in place, thus sup- 
porting the parts to prevent a new rupture. 

During the healing process patient complained of a 
constant pain in one spot in the line of incision, 
which I think may be explained by the adhesions 
which had been formed. At the end of three weeks 
the young man was well, and in four weeks was up. 
He now has no trouble save some "bloating" of the 
abdomen from gas. — /, T.Jeiks, M, Z>., in Journal of 
A. M, A. 



Therapeutics. 

The Balsam of Copaiva and its Resin in Atro- 
phic Cirrhosis of the Liver. — Dr. Georgiewsky 
Le Bulletin Medical has collected a series of obser- 
vations from the clinic of Prof. Lioch, of St. Peters- 
burg, with regard to the action of balsam of copaiva, 
and principally its resin, as a diuretic in cirrhosis of 
hepatic origin. He has also made a series of personal 
observations with regard to its action on the kidneys 
of animals. He concludes as follows : 

1. The diuretic action of the balsam of copaiva 
and its resin in hepatic cirrhosis is incontestable. 
It is energetic and lasting, compared with the action 
of the other diureties. 

2. In these cases it is preferable to give the 
resin of copaiva, for the administration of the bal- 
sam is accomplished by disagreeable symptoms, as 
gagging, vomiting, etc. 



3. Its prolonged use, even if given for several 
weeks, has no injurious action on the digestive 
organs or kidneys. 

During the first few days the stools become liquid, 
but not diarrhoeic. Sometimes one finds now and 
then a red blood corpuscle. After a prolonged use 
of the remedy the writer has observed a small 
number of renal cells in the urine. As several 
writers have stated that the balsam of copaiva has 
an irritating action on the kidneys and digestive 
organs, the author has made a series of experiments 
on rabbits and dogs in order to clear up this point. 
Rabbits were given doses from sixteen to one hundred 
and sixty times superior to the ordinary dose for a 
man. A considerable quantity of white blood cor- 
puscles — rarely red blood corpuscles or renal cells- 
were discovered in the urine. Microscopic examina- 
tion of the urine did not reveal any degeneration, 
inflammation, etc., of these organs. The richness of 
blood was striking. The dogs were given from ten 
to thirty times the dose for a man for from four days 
to a month. The stools became more liquid. No 
vomiting or loss of appetite. The results of the mi- 
croscopic examination were the same as in the rabbits. 
Hence, the resin of copaiva is to be classed as one of 
the strongest diureties, and one which one may 
depend upon in hepatic cirrhosis. Prolonged* use of 
the remedy is not injurious. — Lancet Clinic. 

The Treatment of Pulmonary Tuberculosis by 
Creasote. — I have had occasion to study the action 
of creasote in more than 200 cases of advanced phthi- 
sis, in my capacity as physician in the U. S. Sol- 
diers' Home, and am very heartily in favor of this 
remedy. Creasote was used only in cases presenting 
all the clinical symptoms of the disease and the in- 
disputable existence of tubercular bacilli. Among 
them were patients who literally could not stand, and 
were of necessity removed to the hospital in an am- 
bulance. In the above hospital creasote was given in 
the form of an emulsion with cod-liver oil, every 
drachm of the emulsion containing two drops of the 
medicament. At first a teaspoonful is given thrice 
daily; at the end of a week the dose is increased to a 
teaspoonful every three hours. When nausea ensues, 
the patient lies down for about half an hour, which is 
sufficient to overcome this unpleasant collateral effect. 
As the patient improves the daily dose of creasote is 
increased by degrees, administering as large doses as 
48 to 60 drops of creasote pro dieni. 

The success of the treatment was fairly surprising 
in all cases. It is needless to enter here in detail up- 
on the various features of the improvement, which 
were observed in every case. As for collateral effects, 
virtually none were observed. Everything depends up- 
on the purity of the preparation, — Penrose in Med. Age, 

Carbolic Acid in Alopecia Areata. — Bulkley 
{Journal of Cutaneous and Genito- Urinary Diseases j) 
claims for the treatment reported in this paper 
greater success than other methods have attained in 
his hands. It is the very thorough application of a 
95 per cent solution of carbolic acid to the bald 
areas. He makes a small cotton-wool swab, dips it 
in the acid and lightly paints the affected spot, after- 
ward gently and firmly rubbing it in for some seconds. 
The skin is whitened, in a day or two becomes 
slightly inflamed, and within a week or ten days 
sheds its epidermal layer. The process may be re- 
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peated in two or three weeks; and has never given 
rise to accident — such as blistering. No larger area 
than two or three square inches should be attacked 
at a sitting. — Medical and Surgical Reporter, 

Salicylate of Bismuth in Infantile Diarrhceas. — 
Mikhnevitch (^Med, Oboz,) having tried the salicy- 
late of bismuth in 50 cases of diarrhoea in infants un- 
der 2 years of age, reports that, of the number, only 2 
died (a boy of 8 months, with pelvic suppuration con- 
secutive to intractable colitis; and an infant of five 
months, born prematurely and exceedingly sickly 
since its birth). The following formula is recom- 
mended: 

9 Bismuth salicylic!, gr. xxiv. 

Gummi arabici, 3 j. 

Sacch. albi, 3 jss. 

Terendo adde aq. dest., 5 ij- 

Fiat lac, turn adde aq. dest., J iv. 

M. D. S. The bottle to be kept in cold water or ice, and to 
be shaken well before use. One or two teaspoonfuls to be given 
from three to six times daily. 

Each teaspoonful of the mixture contains about yi 
grain of the salicylate, which constitutes a normal 
dose (three or four times daily) for an infant of from 6 
to 8 months old. In cases of offensive diarrhoea the 
administration should be preceded by a dose of cas- 
tor oil. The bismuth salt should be given regularly 
until the diarrhoea has completely subsided. — Med, 
Age. 

Amvl Nitrite for After-Pains. — I am satisfied 
that in many cases a nice warm meal is better than 
any medicine. Still, I have had several cases in which 
the pains were exhaustingly severe, and in which I 
was glad to turn to nitrite of amyl. This potent drug 
is a very efficient controller of after-pains, and, used 
cautiously, I see no reason to apprehend harm from 
it. A neat way to use it is to saturate a small piece 
of tissue paper with five or six drops, stuff this into a 
two-drachm vial, and request the patient to draw the 
cork and inhale the odor when she feels the pain 
coming on. It acts with magical celerity. — Journal 0/ 
Obstetrics, 

Treatment of Diphtheria with Arsenite of Copper. 
— Success in the treatment of diarrhoea and dysentery 
with arsenite of copper, as first recommended by Dr. 
Aulde, of Philadelphia, suggested the idea of its use 
•in diphtheria,on the grounds that it was the alimentary 
system that was involved in both cases. The first of 
October, 1891, an epidemic of moderate severity made 
its appearance in this city, and lasted for several 
months. My cases, varying in age from one to ten 
years, were put upon the arsenite treatment, which 
was supplemented by small doses of calomel, when it 
was needed on account of constipation. Inunction, 
with sulphate of quinine suspended in glycerine, was 
practiced in all cases, usually repeated every four 
hours. How much quinine was absorbed I do not 
know, but the plan keeps the skin in good condition. 
Where there was much cough or hoarseness, equal 
parts of glycerine and any good wine, were given with 
the arsenite. Or, if that was* not agreeable, one per 
cent of benzoic acid, combined with powdered sugar, 
was dropped on the tongue and repeated as often as 
thought nfecessary. No local applications were made; 
the surroundings were looked after, and when (as 
happened in some of the cases) little food could be 
taken, an effort was made to induce them to take 



water freely, either plain or in the form of lemonade. 
None of these cases were malignant, none died, and 
none suffered from unpleasant sequelae. Such a short 
experience in the treatment of such a disease ought 
not to count for much, but I feel certain that the plan 
will prove (to say the least) as successful as any, 
while its application will be much more agreeable to 
all concerned. — Ind. Med. Journal. 

Peroxide of Hydrogen. — The use of this prepara- 
tion, so effectual in many conditions as a pus de- 
stroyer, has quite recently been remarkably extended. 
It has not only been advised in the medical press and 
in society discussions for almost every morbid condi- 
tion of the throat and nose, but has also been lauded 
by the daily press as a cure for various ailments and 
diseases of afflicted humanity. It has, as a natural 
result, been employed indiscriminately in large quan- 
tities, both in weak and in strong solution. Bad 
results are certain to follow such use even of a less 
potent drug. A note of warning against its indiscrimi- 
nate use in the throat was recently sounded by Dr. A. 
Jacobi at a meeting of the American Paediatric So- 
ciety. A weak solution of the purest preparation will 
irritate some throats. In some patients it seems to 
possess the power of corroding the mucous membrane 
or of causing the formation of a thin pseudo-mem- 
branous coating. It seems also to have a decidedly 
detrimental effect upon certain diphtheritic throats, 
and marked improvement at once takes place upon 
its discontinuance. In view of facts recently re- 
ported by reliable observers, the conclusion seems 
inevitable that peroxide of hydrogen is a preparation 
to be used with extreme caution in the nose and 
throat. — N. Y. Medical Journal. 

Cocaine as an Anaphrodisiac. — Dr. H. Wells {La 
Semaind medicate), has employed cocaine as a de- 
pressor of sexual excitability in m'an, whatever be its 
origin. It may be given either internally or by spray- 
ing it into the throat. Five centigrammes (^ of a 
grain) of the drug at a time are sufficient. It also 
may be employed as a lotion applied to the glands or 
prepuce, in a 4 per cent solution, or injected into the 
urethra. The writer has observed that after spraying 
the throat or nasal cavity a considerable retraction of 
the penis takes place, with a manifest diminuation of 
the sensibility of the glands and relaxation of the tes- 
ticles. This observation suggested it as an anaphro- 
disiac 

Action of Strontium Salts. — The testimony of 
several authorities at the French Academy, relative 
to the therapeutical value of the strontium salts 
seemed to be generally favorable, but their mode of 
action little understood. The bromide of strontium 
has undoubtedly superior claims over the potassium 
salt, on account of the very much larger doses of bro- 
mide which may be given without producing cutane- 
ous eruptions. 

Lactate of strontium benefits and even cures cer- 
tain cases of albuminuria and other pathological con- 
ditions implicating excessive tissue waste, and it is the 
favorable results reported with this salt which especi- 
ally call for explanation. Prof. Laborde, whose inves- 
tigations at the Paris physiological laboratory, proved 
that the strontium salts made by the Paraf-Javal pro- 
cess were absolutely innocuous, thinks these beneficial 
effectg are explained by the improved conditions of 
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nutritive supply, unhindered by alimentary toxines, 
gases and secondary fermentation products, which are 
reduced to the minimum when the strontium salts are 
administered. 

Strontium salts, therefore, may be considered as 
gastrO' intestinal antiseptics and germicides, and this 
would also account for the remarkable cures of cer- 
tain cases of dyspepsia and of dilatation of the 
stomach, in which Prof. Germain See has always 
found the bromide and lactate of strontium (Paraf- 
Javal) so successful. 

In heart diseases, syphilis and rheumatism the 
iodide replaces the potassium salts very successfully, 
and larger doses may be given. The greatest im- 
portance is certainly the question of the absolute 
purity of these strontium salts, as cases of poisoning 
have already occurred by the use of commercial prep- 
arations. All the French authorities insist very 
strongly on this, but their clinical evidence shows 
that if proper caution is used in obtaining the drugs, 
no danger need be apprehended. 

Dr. Laborde {Tribune Medicate) says: *' The stron- 
tium salts (Paraf-Javal) are free from barium and are 
perfectly pure. They are the only ones I used in my 
physiological researches, and the same are used in the 
Paris hospitals and byDrs. Germain See, Paul, Buck- 
quay, Fere and all of those who made the first com- 
munication to the academy." — Kansas Med. Journal. 

Alcoholic Injections for Cancer. — Dr. Schultz, 
of Buda-Pesth, reports ten cases of uterine cancer in 
which the disease was arrested by injections of alco- 
hol. The patient is placed in Sims' position, a Sims 
speculum is introduced, and the meatus urinarius is 
guarded with wool lest it should be hurt by drops of 
alcohol falling on it. An instrument about five times 
the size of a hypodermic syringe, but otherwise 
similar, is employed. Five cubic centimeters of 
absolute alcohol are thrown up. The needle of 
the syringe should be passed about an inch 
into the cancerous tissues. This causes some pain, 
which, however, does not fast long. The injec- 
tions may be made daily or every other day, and the 
vagina should be packed with a strip of iodoform 
gauze after every other injection. After about thirty 
applications of the syringe the cancerous tissue, in 
the cases under Dr. Schultz* treatment, almost dis- 
appeared, and epithelium grew over the eroded sur- 
face of the disease. How long this condition will 
last, observes Dr. Schultz at the end of one of his 
clinical reports, the future will show. — New York 
Medical Record. 

HVDROCHLORATE OF ApOMORPHINE IN DrY CoUGH 

— Has been extensively tried by Stocquart, of Brus- 
sels, as a remedy for certain kinds of cough, and he 
speaks highly of its value. The kind of cough in 
which it has proved most successful is a distressing 
and frequent hacking, unattended with expectoration, 
or with exceedingly difficult expectoration. The im- 
provement of the patient's condition is usually ef- 
fected in a few days. The drug is well borne, although 
a few individuals manifest a susceptibility to its ac- 
tion, and rarely nausea, colic and diarrhea result from 
its employment.— The Alkaleid. 

Balsam Peru in Surgical Practice and Diph- 
theria. — Dr. Hal C. Wyman, in The Therapist %2c^s\ 
The balsam Peru is used in my treatment of wounds. 



A compound fracture is treated by pouring the bal- 
sam freely into the wounds. Compound fractures of 
the hand and fingers, so common among railroad in- 
juries, have given the best results when they have 
been treated freely with the balsam, covered with 
gauze and wrapped in cotton. I advise its use in all 
open wounds. 

In diphtheria I have found it the best agent to 
apply to the exudate for the purpose of disinfecting 
and sterilizing it. Children tolerate it, owing to its 
pleasant taste. It is powerful as a destroyer of 
diphtheritic membrane, which appears on tonsils and 
fauces, and can be applied by means of a swab of soft 
cotton soaked in the solution. 

Calomel in HiEMORRHOiDS. — For a number of years 
Dr. J. B. James, of London, has treated haemorrhoids 
by the simple process af applying calomel to them 
with the finger, and claims to have done so with 
marked success in every case, particularly when the 
haemorrhoidal mass was inflamed, which is charac- 
terized by mucus discharge and haemorrhage, accom- 
panied with a painful sensation of weight in the 
region of the rectum. All these symptoms, it is 
alleged, were speedily relieved by the simple applica- 
tion of the calomel, which had the still more im- 
portant subsequent advantage of restoring the patient 
to perfect ease, enabling him to pursue his usual oc- 
cupation in happy immunity from all distressing or 
annoying symptoms. — Merck^s Bulletin. 

Acute Angina from Salol. — Morel-Lavallee re- 
cords the case of a young woman (** Satellite") a 
syphilitic, who, having otorrhoea, was treated by in- 
sufflations of salol. Three days after fever appeared, 
with enormous swelling of the external auditory canal. 
the isthmus of the fauces, and of the uvula. In three 
or four days these symptoms disappeared. The cause 
of the trouble was the decomposition of the salol into 
its two component parts, which was brought about by 
the presence of a fatty substance. — Med. Standard. 

Some New Salts of Calcium in Therapeutics, and 
Especially in Diseases of the Stomach. — This was 
the subject of some remarks made by M. G. S6e at a 
meeting of the Academy of Medicine, March 8, 1892. 
The best method of introducing lime into the econ- 
omy consists in the administration of salts of calcium, 
the bromide^ and especially the chloride. The usual- 
preparations of lime are not readily absorbed, and are, 
consequently, very uncertain in theix action. The 
iodide and the bromide of calcium are very well 
adapted to convey iodine and bromine into the sys- 
tem, because the proportion of iodine and bro- 
mine which they contain is larger than that possessed 
by other combinations. The calcium salts, on the 
other hand, are free from the inconveniences which 
attach to those of potassium and sodium. The iodide 
of calcium is better supported than the iodide of po- 
tassium, while the bromide and the chloride of cal- 
cium are remarkably efficacious in many cases of 
dyspepsia. 

M. Dujardin-Beaumetz said that, according to the 
works of several authors, we should not rely upon the 
pharmaceutical preparations in order to introduce 
lime into the orpjanism of those in whom it is lacking, 
but should avail ourselves of phosphated substances 
readily assimilated, such as bran-bread, beans and 
lentils. The pharmaceutical phosphates are elimi- 
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nated almost completely in the urine and faeces. The 
phosphates, lacto- phosphates, and chlorhydro- phos- 
phates have a favorable influence on account of their 
action upon the glands of the digestive canal, and not 
by reason of the lime which they carry into the 
economy. 

M. S^e replied that the absorption of the calcium 
salts were demonstrated by the fact that they were 
detected in the urine, while the general salts of lime 
were found altogether in the faeces, showing that they 
had not been assimilated. 

L. Laborde : The bromide and iodide of calcium 
are extremely unstable, and are decomposed from 
one day to another under the influence of oxygen, 
light, etc. We must, therefore, be very cautious in 
regard to their clinical employment. 

M. S^e : The iodide of calcium has determined, 
in all my patients, the same physiological phenomena 
as the iodide of potassium. It produces the effects 
of a stable and definite compound. — Le Progres Med- 
ical, — Medical Bulletin. 

Chloralamide as a Remedy for Seasickness. — The 
British Medical Journal has recently contained some 
letters from men like Graily Hewitt, Robert Barnes 
and Prof. Charteris, regarding their professional ex- 
perience as to attacks of seasickness. The last named 
writer has a letter in the Journal for June 18, asking 
medical attention to a solution containing thirty 
grains of chloralamide, and a like amount of potassium 
bromide, in an ounce of menstruum ; this has thus far 
been used with advantage, by persons who have had 
to make short voyages, like trips acfoss the Channel 
or from Fleetwood to Belfast. This combination is 
dubbed by the author ** chlorobrom. *' The passenger 
is recommended to take a podophyllin pill for one or 
two nights before the date of sailing, and when on 
board to remain for a time before rough water is 
reached, in a horizontal position with eyes shut, and 
to take no food on short trips. Dr. Charteris has re- 
ceived a letter from a medical man, who made the 
trip from Leith to Hamburg, wherein the correspond- 
ent states that the chlorobrom solution enabled him to 
stave off his old enemy — seasickness— by going to 
his berth early and getting a sleep, through the 
influence of the drugs, almost before the vessel got 
out into rough water. He was not seasick after he 
awoke, and was able to go to the table every meal, 
although the boat pitched greatly. On his next trip 
he avoided taking the medicine and he was very sick. 
A trip from Glasgow to Shetland was rendered un- 
usually free from nausea and retching by means of 
small doses of the chlorobrom. The tossing of the 
steamer was violent enough to wake him up at night 
several times, but he experienced a few minutes of 
pleasurable reposeful feeling, which the rolling of the 
steamer seemed rather to enhance, and then he fell 
asleep again. A lady on the same trip, who had a 
like treatment, remarked spontaneously that during 
her intervals of wakefulness, "she enjoyed the rolling 
of the steamer.'* When the trip was at an end the 
patients were exceptionally free from exhaustion and 
weariness ; some of them, in fact, reported themselves 
as "feeling quite vigorous and refreshed.'* The dose 
of chloralamide may be stated for an adult to be from 
a half drachm upward, not exceeding 100 grains 
in twenty-four hours. Prof. Charteris closes his 
letter by saying that he has no hesitation in com- 
mending the drug to all who contemplate and who 



dread short and rough sea voyages. Of longer 
transatlantic excursions he has not yet received details 
that will justify any sanguine expression. The re- 
ports thus far obtained warrant him in affirming that — 

"1. This solution is absolutely safe and harmless, 
and that it produces a refreshing sleep without any 
baneful after effects. 

**2. When judiciously administered it prevents, and 
in all cases alleviates seasickness." The effects of 
the drug may be expected to begin in from thirty to 
ninety minutes after dosage; and the duration of sleep 
thus induced will be from five to eight hours. The 
quality of sleep is said to be refreshing, natural and 
devoid of disagreeable sequels in nearly all cases. — 
Journal A, M, A, 

Subcutaneous Administration of Digitalis in 
Cardiac Disease. — In a preliminary note in the 
Meditzinskoie Obozrenie, No. 10, 1892, page 922, Dr. 
Mikhail K. Zenetz, of Prof. I. I. Stolnikoff's clinic, in 
Warsaw, states that, according to his experiments, in 
cases of cardiac affections with disturbed compensa- 
tion, a hypodermic administration of digitalis should 
be preferred to an internal one. He conducted his 
observations on a series of patients, some of whom 
were suffering from advanced mitral stenosis, some 
from mitral insufficiency with stenosis, others from 
aortic regurgitation with stenosis, endocarditis, etc. 
The following formula was invariably used: 

{t Infusi foliorum digitalis 

ex 0.8 parati 10 grammes. 
D. S. To inject one gramme twice or thrice a day. 

It was found that even in such cases in which an 
internal administration of infusion of digitalis had 
failed to restore broken cardiac compensation, a sub- 
cutaneous injection of much smaller doses of the rem- 
edy was followed by extremely beneficial effects. The 
author's explanation of the facts may be condensed 
thus: 

1®. In cases of rutured cardiac compensation — 
even where the failure is relatively inconsiderably — 
the gastro-intestinal mucous membrane is in a ca- 
tarrhal and oedematous condition. Hence the absorp- 
tion of digitalis (or any drug) given through the 
mouth is inevitably retarded and generally interfered 
with. 

2®. Moreover, when the remedy is administered in- 
ternally, the development of its physiological effects 
is retarded by the liver and the diseased heart itself. 

3®. When introduced under the skin, the remedy 
penetrates directly into the circulation and is carried 
on straightforward to the heart. — St. L. Med. and 
Surg. Journal. 

Catheterism of the Fallopian Tube. — Boursier 
{^Archives Clin, de Bordeaux) succeeded in catheteris- 
ing the left tube in a case where the patient, a 2- para, 
aged thirty-one, was under treatment for endome- 
tritis. She had been delivered, normally, about four 
months previously, and Boursier had applied sulphate 
of copper points to the uterine cavity. In the act of 
passing the sound he found that without the least 
force, violence, or pain its point slipped upward and 
to the left for over four and a half inches. Six days 
later it could be passed five and two-fifths inches, in 
the same direction. When the sound was carefully 
directed upward the uterus being steadied so that the 
fundus was touched in the middle line, the uterine 
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cavity was found to measure a little over two and a 
half inches. The sound could not be passed into the 
right tube. About a month later, when the sound was 
passed to the left, as before, its point was felt under 
the abdominal wall three inches to the left and below 
the umbilicus. The least attempt to move the point 
of the sound to the middle line caused severe pain, 
and the instrument was evidently held by some resist- 
ing structure. The patient was thin, and hence the 
appendages could plainly be distinguished in place 
before the sound was introduced. After its introduc- 
tion in the manner just described the left ap- 
pendages could no more be detected in the pelvis, 
though the right were clearly in their natural position. 
In fact the appendages were drawn upward by the 
sound. When the patient was last seen, within three 
months and a half after the first introduction of the 
sound into the left tube, it was found that that ma- 
noeuvre was no longer possible. — St. L, Med. and 
Surg. Journal. 



Obstetrics. 



Means of Determining the Sex of the Fcetus in 
Utero (Lassier). — The author considers the theory 
of determining the sex by a fecundation just before or 
after the menses ridiculous. He says: * 'Before ex- 
posing my theory, which allows the accoucheur to de- 
termine the sex of the foetus, let us establish first that 
in woman, as in all animals, there are two ovaries, of 
which one produces male germs, the other female 
germs, turn by turn, that is each in its turn. As the 
Creator has left nothing to chance, it cannot be other- 
wise. Besides this principle is amply proved by the 
ovipara, whose eggs are always paired. 

**In the pigeon, the female lays two eggs, which hatch 
out a pair. With the canary and thrush the eggs are 
usually four in number, and are mated. If the eggs 
of the same hen are hatched, the sex of the chickens 
is equally divided, the same occurs in the case of the 
goose and turkey. This granted, let us apply the 
same rule to women, and we shall see that we have 
two means for the determination of sex. 

"The woman emits an ovule every month, the ova- 
ries produce each in turn; the germs are alternately 
male and female, 

'f A remarkable fact is that the period of gestation 
in woman is nine months, an unequal number.*' The 
same thing occurs in all uniparous animals: the mare 
eleven months; the cow nine months; the sheep five 
months, in such a manner that while a female drops 
her young she sheds at the same time a germ of op- 
posite sex. 

"It is easy to understand why a woman who lies on 
her left side has nine chances to two of having a boy, 
because in this position the ovary which produces the 
male ovules has more chances of its ovule being fe- 
cundated than the other, and vice versa. 

"I have established that the procedure of ovulation 
alternates in the production of the sexes. This also 
permits us to determine the sex by calculation. If 
the woman is a primipara, the accoucheur has the 
decubitus for a guide. If it is her second or third 
pregnancy, he has only to find out the sex of the last 
child. If it was a male at term, the ovule correspond- 
ing to the lying-in was female, and so on. A woman 
becomes pregnant at the ninth month after delivery; 
if the last was a boy, this will be a boy also. If at 



the tenth, it will be a girl." — Gazette Medicate. Times 
and Register. 

Eclampsia and Septicaemia. — Loviot {Nouv. Arch, 
d* Obstet. et de Gynec.) describes a highly-complex 
labor where the patient was saved after extreme com- 
plications. She was a primipara, aged twenty- seven. 
Loviot found her in labor at term, and very badly 
nursed. The first twin presented at the breech; the 
forceps were applied and it was delivered. Then the 
patient was allowed to rest for an hour, the pains 
being very feeble in the meantime. The head pre- 
sented, the membranes were ruptured, the forceps 
applied, and the child safely delivered. The twins 
were males and both alive; there were two placentae. 
The patient's previous medical attendant had detected 
a great quantity of albumin in the urine. Antiseptic 
solutions were injected. Three hours later the 
patient had a fit. She was not treated with care; 
delirium set in, and when Loviot was called in, two 
days and a half after he had delivered the child, he 
found her temperature 105°, liquid motion pouring 
away from the bowel, and foetid lochia discharging 
from the uterus. A large slough involved the vulva 
and a tract of the vagina. The slough was scraped 
away, several litres of solution of sublimate (twenty- 
five centigrammes to a litre of water) injected into 
the uterus, and the raw surfaces powdered with iodo- 
form. The vagina was drained with iodoform gauze. 
The next day the curette was applied to the uterus, 
which was drained with the same dressing. At the 
end of the third week there was slight phlebitis in 
the right leg, which lasted six days. The patient 
shortly afterward left for the country, her health 
being perfectly reestablished, excepting that the 
urine contained a trace of albumin. — Brit. Med. Jour. 

The influence of Parturient Lesions of the 
Uterus and Vagina, in the Causation of Puerperal 
INSANITY. — In the Journal of the American Medical 
Association, Dr. George H. Rohe, under this title, re- 
ports several cases, which, he believes, justify the 
following conclusions : 

1. Puerperal insanity is, in at least the large ma- 
jority of cases, an infection psychosis. 

2. Without rejecting the influence of other factors 
such as heredity, anaemia, exhaustion, mental shock, 
and distress, careful observation will show that few 
cases of puerperal insanity occur without preceding 
or coincident puerperal infection. 

The reasons for this opinion may be briefly summed 
up as follows : 

1. Puerperal insanity occurs in the great majorit}' 
of cases within the first ten days after delivety— 
about one-half in the first five days — the same period 
during which puerperal infection usually occurs. 

2. It is usually accompanied by elevation of 
temperature and other evidences of febrile distur- 
bance. 

3. The clinical form in which puerperal insanity 
manifests itself is, in the majority of cases, that of 
acute, delirious, or confusional mania. Depressive 
states are rare except as secondary forms. In other 
words, the most frequent condition is one most closely 
resembling febrile delirium- 

4. The death-rate is much higher than in simple 
mania. Death occurs from exhaustion, usually with 
high temperature and rapid pulse. 

5. Post-mortem examinations, tl^o^gh apparently 
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infrequent in these cases, have shown grave involve- 
ment of the pelvic viscera. 

6. Examinations of the pelvic organs during life 
show lacerations of the perineum and cervix uteri 
(facile channels of infectioQ in the puerperal woman). 
As secondary conditions are found intra-pelvic (per- 
itoneal) inflammations, and consequent abnormal 
locations, fixations and congestions of the uterus, 
tubes and ovaries. 

7. The results of operations seem to show that 
removal of local sources of irritation increases the 
chances of recovery from the mental disease. 

IcHTHVOL IN Sore Nipples. — Dr. Oehren {Thera- 
peutiscke Monatshefte) recommends ichthyol in the 
treatment of sore nipples, and according to the fol- 
lowing formula: 

3 Ichthyol gms. 4 (3j). 

Lanoiine \ r /t- ly \ 

Glycerine ^«« gms. 5 (3jX). 

Olive oil gms. 10 (3ijss). 

The advantages of this salve are: One application 
causes the terrific pains to disappear, the fissures 
quickly heal, without it being necessary to wean the 
child or to use a protective cap. The consistence is 
such that it is easily washed off after being applied, 
and at the same time the salve contains nothing that 
will harm the child. — Med. and Surg, Reporter, 

The Sitting Posture During Delivery. — In the 
Medical Briefs Dr. J. T. Webster gives the follow- 
ing reasons for preferring the sitting or squatting 
position to the dorsal decubitus during labor : 

1. Because the law of gravitation naturally assists 
in the expulsion of the foetus. 

2. Because the leaning of the body forward, and 
pressing of the abdominal muscles against the thighs, 
assist materially the expulsion during contractions 
of the womb. 

3. It relieves the colon, lumbar nerves and peri- 
neum of the weight of the child. 

4. It avoids the continual getting up to evacuate 
bowels or empty the bladder. 

5. It prevents the laceration of the perineum by 
relieving it of the downward pressure against it. 

He especially observed that as soon as they assumed 
this position they were satisfied, and were greatly re- 
lieved of all the unnecessary pain and discomfort of 
labor. 

A NEW Method of Artificial Respiration in As- 
phyxia OF the New Born. — Under this title, Dr. 
W. E. Forrest, Med. Record, describes the following: 

1. Lay the child on its face for an instant with the 
head and thorax lower than the pelvis, and make quick 
but not violent pressure on the child's back. This is 
done to expel any fluids that may have been drawn 
into the child's mouth while passing through the pel- 
vic canal. 

2. Place the child in the sitting posture in a pail 
or tub containing six to eight inches of water as hot 
as can be borne comfortably by the operator's hand. 
The child is supported in this position by one of the 
operator's hands across the child's back, the child's 
head bent back and resting in the crotch between the 
thumb and forefinger of this hand. The child's hands 
with the palms to the front are held in the other hand 
of the operator. 

3. The child's hands are carried upward until the 



child is suspended by the arms, the buttocks just 
raised from the bottom of the pail. The child's head 
now falls back and the operator leans forward, and 
mouth to mouth, blows into the child's lungs. 

4. The child's arms are then lowered until the hand 
of the operator holding them rests across the front of 
the child's thorax. Then the body of the child is 
doubled forward, and, at the same time, its thorax is 
compressed between the operator's hands, one in front 
the other behind. This expels the air from the lungs 
and completes the movements. 



Gynecology. 

Endometritis. — Dr. Charles P. Noble, Annals of 
Gyn. and Faed,, in an able article arrives at the fol- 
lowing conclusions: 

Endometritis is due to infection. All causes of 
pelvic congestion act as predisposing causes of en- 
dometritis, and later tend to aggravate and perpetu- 
ate the disease. The rational treatment of endome- 
tritis consists in the employment of those agents which 
lessen pelvic congestion, which assist the tissues in 
combating the invading germs, and in getting rid of 
the results of their activity. 

In typical cases of uncomplicated endometritis, 
dilatation and curetting of the uterus, under anaes- 
thesia, and with full antisepsis, with subsequent ap- 
plications of Churchill's tincture of iodine, or pure 
carbolic acid, best fulfill the indications. The gen- 
eral condition of each patient should be studied, and 
each indication should be met by appropriate hygienic 
or medicinal treatment. 

The use of the hot douche, painting the vault of 
the vagina and the cervix with tincture of iodine, and 
the use of the glycerine tampon is valuable in all 
cases, and curative in mild cases. This plan of treat- 
ment should be employed always so long as there is 
any suspicion concerning the existence of salpingitis. 

Intrauterine applications, by means of the cotton- 
wrapped applicator, are valuable and safe when the 
uterine canal is patulous, but are painful and of little 
value if that canal is constricted. Intrauterine med- 
ication should follow curetting, not precede it; and 
because of the pain it causes it should be employed 
only when strictly necessary. 

Careful, thorough diagnosis is very necessary. All 
complications should receive appropriate treatment. 
The most common complication — really, an extension 
of the disease — is inflammation of the uterine ap- 
pendages. Where this exists, it is of such gravity 
that it should be considered the disease, and the en- 
dometritis a complication. During the existence of 
tubo6varian inflammation operations upon the uterus 
and intrauterine medication are contraindicated. 
Should the uterine appendages be removed, and the 
endometritis persist, it should be treated by curetting 
and cauterization. 

Habitual Abortion. — It is a common experience 
among obstetricians that some women are unable to 
carry their offspring to full term, being so high-strung 
and hyperaesthetic that the slightest trifle is sufficient 
to induce an abortion. Thomas attributes the cause 
to a hyperaesthetic condition of the uterine system of 
nerves, while Carpenter attributes it rather to a spe- 
cial irritability of the uterine fibers. The sphincter of 
the uterus seems in some cases to be weaker, and 
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the undue irritability of the uterus determines the 
premature appearance of contractions, the cervix 
yields, the membranes rupture, and miscarriage results 
without other explanation than this excessive irrita- 
bility of the uterine fibers. Routh suggests paternal 
albuminuria as a cause of recurrent abortion, while 
cardiac incompetency in the mother was believed to 
be an important reason by Dr. Handfield Jones. A 
failing left ventricle leads to sluggish circulation in 
the uterus, and, as a result of this, extravasation of 
blood between the membranes and the muscular 
walls of the uterus. In many cases good results fol- 
low the administration of cardiac stimulants. Chronic 
lead poisoning, especially in the mother, is found by 
Schuhl to be a frequent cause of abortion. Rest in 
bed during the days corresponding to the normal men- 
strual epochs is a most rational and successful means 
of treatment, some even urging confinement to bed 
during the greater part or entire period of gestation. 

Chlorate of potassium is a valuable remedy in these 
cases, its action probably depending upon its oxy- 
genating properties. It is given in doses of 15 
grs. to 30 grs. three or four times daily. Numerous 
cases are recorded by various authors of the benefi- 
cial effects of the drug, especially in cases of anaemia 
and cases of fatty degeneration of the placenta, the 
writer reporting an interesting case of cure after fre- 
quent abortions from the latter cause. 

Syphilis does not play so great a part in fatty de- 
generation of the placenta as is supposed by some, it 
being due in all probability in the m&jority of cases to 
a faulty nutrition, as with fatty degeneration else- 
where. Whatever may be the modus operandi of chlo- 
rate of potassium in the cases, whether it acts as a 
tonic or is decomposed in the blood, thus directly 
furnishing an increased supply of oxygen to the foetus 
through the placental tufts, or whether it puts the 
blood in such a state that it can carry an increased 
quantity of oxygen, is a matter of speculation. Never- 
theless we have the clinical fact that it has a direct 
beneficial effect in properly selected cases. — Am, 
Jour. Obst, 

Santonin as an Emmenagogue. — On April 10th, 
1892, I was called to see Mrs. A. B.. aged thirty-six 
years, and found her in great agony from uterine colic. 
The pains had continued for several days, and gradu- 
ally assumed a graver form, notwithstanding the 
various domestic remedies which she has employed. 
Hot water bags were applied and frequently changed. 
Hot drinks were freely administered and frequently 
repeated, but without affording any relief. The pain 
was so severe that it was necessary to resort to large 
doses of morphine to get it under control. In the 
meantime a ten grain dose of santonin was adminis- 
tered. The menstrual flow became fully established 
by the second day after administering the santonin, 
and the patient rapidly recovered. 

To avoid such serious crises at future periods, I 
prescribed several ten grain powders of santonin, one 
to be taken at night, at the first approach of the 
menstrual molimen. In this manner the suffering has 
been warded off at each subsequent period, and men- 
struation established each time without any disturb- 
ance, to the profound gratification of the patient. 

Mrs. A. B. is the mother of seven children, of 
highly neurotic temperament, and subject to these 
attacks on exposure to cold and dampness, or on be- 
coming greatly (2^ti|ued» The attack described was 



brought on by exposure to draughts while over* 
heated. These attacks are, therefore, of the nature 
of suppressio-mensium, and the santonin relaxes the 
engorged uterus. 

I have used santonin in a number of other cases of 
similar nature, and in every instance with most happy 
results. — D. H. Bergey^ M. Z>., in Therapist, 

A Case of Menorrhagia Treated by the Cur- 
ette. — This woman I have not seen before; she has 
been sent here, by her physician, from the country, 
for a diagnosis. She is thirty- five years of age, has 
been married eighteen years, and has had five chil- 
dren, the youngest of whom is five years old. Her 
last labor was easy, and she was up on the ninth day. 
She never had an instrumental labor. She did not 
have any milk for her last child, but felt pretty well 
until it was about a year old, when she began to fail 
in health and to lose flesh soon. Her monthlies be- 
came profuse and followed one after another too 
closely. Later, she began to lose blood between the 
monthlies, and has now been bleeding continuously 
for the last three months. 

What is the meaning of these symptoms ? Why 
does she grow thin ? If the bleeding were caused by 
a fibroid tumor or polypus she would not emaciate. 
In the majority of cases a woman grows fat, in spite 
of repeated bleeding from a uterine fibroid. Butchers 
take advantage of this fact, and bleed their calves, 
thereby making them fat and causing their meat to 
become white. 

This woman says the discharge from the womb has 
a bad odor. That, in itself, is not significant, be- 
cause any discharge detained in the cavity of the 
womb or vagina will become offensive. If you leave 
a sponge tampon in the vagina for twelve hours it 
will emit a very unpleasant odor. In anteflexion or 
retroflexion, blood retained will become putrid. 

On examination I do not find any of the marked 
symptoms of disease which I expected. The womb 
is evidently enlarged and retroflexed, and there is un- 
usual hardness of the cervix, which may be incipient 
disease; but I do not feel a trace of such ulceration 
as I expected to find. I find the depth of the womb 
to be 3.5 inches, and I suspect that we have in the 
cavity of this womb, something foreign. Whether it 
be vegetations, a fibroid, an epithelioma, or carcino- 
matous growth, I am not prepared to say. 

This examination has caused considerable bleeding: 
I shall, therefore, now curette the womb. None of 
the fragments which come away look malignant, and 
yet the history and the appearance of the patient 
make me feel that her womb is the seat of some ma- 
lignant disease, such as sarcoma or epithelioma. 
Whatever the nature of the disease, the curetting will 
do good temporarily or permanently as the case 
may be. 

Were I sure that the disease is a malignant one, I 
should urge her to have the womb extirpated— an 
operation which I have repeatedly performed, and 
which is very successful, both in its immediate and 
remote results. I shall have the scrapings carefully 
examined by the microscope, although — to tell you 
the truth — I have not much confidence in the 
information which it imparts about intrauterine 
growths. 

What shall I write to her physician ? I shall tell 
him this is a case which is of doubful diagnosis, and 
needs watching, She i§ to have fluid extract of erfot 
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m XX and ammonium chloride gr. v-x, three times 
daily. If she gets tired of fluid extract of ergot I 
shall substitute sugar coated three grain ergotin pills. 
I shall tell him there is no doubt as to her having a 
tumor of the womb, but as to whether it is a sarcoma, 
carcinoma, or benign fibroid can only be told by care- 
ful examination and also by curretting again, if need 
be. 

She will take the ergot and ammonium chloride 
after eacfi meal. This combination is the best I 
know of under the circumstances. It is also one 
which I should like you to remember, because I often 
ask for it at examinations, and I find that many of 
you trip up on it. For instance, when I ask what 
medicines should be given to a woman who is losing 
much blood at her monthly period from a fibroid 
tumor of the womb, many of you answer ammonium 
chloride and ergot. Now, this is not a correct answer. 
During the menorrhagic attack %\ve, ergot, gallic acid, 
erigeron, sulphuric acid, or digitalis until the flooding, 
is checked ; but reserve your combination of ammon- 
ium chloride and ergot for the intervals between 
the monthlies. Ammonium chloride is not a haemos- 
tatic, and it therefore has no immediate influence on 
the flooding. It is merely intended to hold perma- 
nently what the ergot gains temporarily. Ergot con- 
tracts the womb, and ammonium chloride is expected, 
by its influence on the absorbents, to reduce its size. — 
Dr. Wm. Goodell, in Medical Bulletin. 



Opthalmolog:y. 



A New Operation. — An ophthalmological opera- 
tion which converts the Mongolian into the Aryan eye 
is much patronized by the Japanese. A Japanese 
ophthalmologist claims ("Sei-i-kwai Medical Jour- 
nal") that the difference between the two types is not 
caused by either the size of the eyeball or the color of 
the iris, which are practically the same in both, but 
results from the shape of the eyelids. The fold of the 
skin covering the inner slit of the lids is rare in adult 
white persons, but exists physiologically among the 
Japanese, so that it is sometimes called the Mongol- 
ian fold. In the majority of cases this fold runs ob- 
liquely inward and downward from the upper lid, so 
that the inner angle of- the opening is not round, as in 
white people, but sharp. When the fold is large it 
spreads to the inner part of the lower lid, in which 
case the upper lid does not cross the eyeball horizon- 
tally but obliquely, giving the peculiar expression to 
the eye often met with in the Chinese and Japanese. 
— Med, Standard, 



Diseases of Children. 

Lancing the Gums. — In the University Medical 
Magazine^ Dr. H. C. Woods makes the following 
statements about this procedures Clinically, I am 
absolutely sure that I have seen convulsions, sick 
stomach, great restlessness, fever and various other 
functional disturbances in young children, immedi- 
ately cured by the use of the gum-lancet, after the 
failure of various other well-directed measures for re- 
lief. Theoretically, I am in accord with Dr. Kirk, in 
believing that Dr. Forchheimer absolutely misses the 
point of the matter, by his failure to understand that 
the good achieved is not due to the local blood-let- 
ting or to the relief of the inflammation of the gum, 
but to the removal of th^ backward pressure upon an 



extraordinarily sensitive, and, at such times, congested 
' nerve-pulp. As was long ago pointed out by Dr. J. 
W. White, at the period of eruption the roots of the 
teeth are yet incomplete. "Instead of the conical 
termination and minute foramen, which characterize 
a perfected tooth, the aperture is nearly as large as 
the root itself, and thus when the sensitive pulp, com- 
posed of connective tissue, blood vessels and nerves, 
is in a condition of irritation because of the morbid 
activity of the process of dentition — augmented vas- 
cular and nervous action — there may be produced a 
hyperaemia sufficient, possibly, to cause the protrusion 
of a part of the mass from the incomplete aperture of 
the root, giving abundant cause for extreme constitu- 
tional disturbance." 

I have myself seen a seemingly incurable epilepsy 
in an adult permanently cured by the removal of a 
persistent milk or first dentition tooth. Amaurosis 
and various other conditions in the adult, are well 
known to be the result of irritation of the trigeminal 
nerve by faulty teeth. How much more evil is to be 
. expected from teeth irritation in the child ! 

In conclusion, I reaffirm that whatever the theory in 
the matter may be, I am positive that gum -lancing is 
a most important therapeutic measure. It is essen- 
tial, however, that it should be thorough and with the 
object of dividing the dense tissues that bind down the 
teeth. 



Materia Medica. 



DuBOisiNE. — Some time ago A. Ladenburg made a 
statement that the alkaloid occurring in the market 
under the name of duboisine was nothing more than 
impure hyoscyamine. Later, Harnack asserted that 
the action of duboisine was much more energetic than 
that of hyoscyamine, and in virtue of this Ladenburg 
and Petersen resumed their studies on duboisine, 
Now they state (Berl. Ber. 87, 1661) that the duboi- 
sine under examination contained no hyoscyamine. 
Treatment with hydrochloric acid and chloride of 
gold resulted in the formation of a gold salt of this 
formula : Cn Hss NO» HCl. Au CI, whose melting 
point is 187°-198°, and whose physical properties are 
wholly unlike those of the hyoscyamine gold salt. 
The authors attribute the differences in those results 
to the modes of preparation of the alkaloid. — Phar, 
Zeit,f The Alkaloid, 



Items. 

Suicide during Parturition. — Recently, a case 
occurred in Wigan, England, where the woman, after 
some hours of labor, and upon the midwife telling 
her that it would be necessary to have the aid of a 
medical man, owing to its being a breech presenta- 
tion, while the husband went for the doctor, left the 
house, notwithsanding the protestations of the nurse, 
and when the doctor and husband returned she was 
nowhere to be found. Next morning her body was 
found in the canal with the newly-born infant. The 
shock produced by sudden immersion must have 
caused the uterus to expel its contents. — Lancet. 

The Elimination of Bromide of Strontium. — 
Dr. ¥€v€j at a meeting of the Biological Society of 
Paris, on June 4th, stated that the bromide of stron- 
tium (Paraf Java), which was administered to his 
epileptipal patients was elimip^t^d |n\ich more rapidly 
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and in a larger quantity by the urine than bromide of 
potassium, and in his opinion this explained the ab- 
sence of cutaneous phenomena of bromism so fre- 
quently observed with bromide of potassium. Bromide 
of strontium, besides, accumulated less in the system. 

The Leech as a Means of Suicide. — The Deutsche 
Medizinal'Zeitung gives a brief account, founded on 
an article in the Journal de medecine de Paris^ of a 
girl's suicide by means of leeches. She bought fifty 
leeches, took off all her clothing, and applied all the 
leeches to her thighs and the forepart of her trunk up 
to the breasts. As leech after leech dropped off 
gorged, she suffered the bleeding to go on. When 
she was found, the floor was drenched with blood and 
she was of wax-like palor, although still breathing. 
She was taken to the Lariboisi^re in a very critical 
condition. 

A German physician has been subjecting the belief 
that cheese aids the digestion to a chemical test. 
Cheshire and Roquefort cheese took four hours to di- 
gest; genuine Emmenthaler, Gorgonzola, and Neuf- 
chatel, eight hours; Romodour, nine hours; and Kot- 
tenberger, Brie, Swiss, and the remaining varieties, 
ten hours. — College and Clinical Record, 

Fluids with Food. — There is a very common im- 
pression that fluids should not be taken with our 
meals — "they dilute the digestive solvents." Water, 
in some form, is as important at meal time as masti- 
cation, and it is as natural to take fluids with our food 
as it is to eat. They assist in both the separation 
and assimilation of its nutrient elements. While 
they must not be taken in excess at meal time, or at 
any time, we must learn by observation what "excess" 
means. Learn your gauge, then **eat, drink and be 
merry." 

It is generally assumed that the decomposition of 
salol, a compound of carbolic and salicylic acid, in 
the alimentary canal is effected by the pancreatic se- 
cretion. More recent observations by Dr. Gley, pub- 
lished in the Semaine MMicale^ show that the com- 
pound is broken up even in animals experimentally 
deprived of the pancreas. We must, therefore, look 
elsewhere for an explanation of this phenomenon 
upon which the therapeutic value of salol depends. — 
Medical Press and Circular, 



Wit and Humor. 



The New York Medical Record states that in a 
New York City hospital, a dangerous operation was 

being performed upon a woman. Old Dr. A , a 

quaint German, full of kindly wit and professional en- 
thusiasm, had several younger physicians with him. 
One of them was administering the ether. He be- 
came so interested in the old doctor's work that he 
withdrew the cone from the patient's nostrils, and 
she half roused and rose to a sitting posture, looking 
with wild-eyed amazement over the surroundings. It 

was a critical period, and Dr. A did not want to 

be interrupted. "Lay down dere, voman,*' he com- 
manded, gruffly. *'You haf more curiosity as a med- 
ical student." She lay down and the operation went 
on. 

"Which side should I sleep on, doctor?" he in- 
quired. **In summer or winter?" asked the doctor, 
rubbing his chin thoughtfully. "What's that got to 
do with it ?" exclaimed the patient, half angrily, f*A 



great deal," responded the doctor, mysteriously. "I 
don't see it." "Of course you don't," said the im- 
perturbable; "If you did, you wouldn't be here ask- 
ing about it." "Go ahead, then," said the patient 
sitting back resignedly. "Well," continued the doc- 
ror, " In winter, when it is cold, you should sleep on 
the inside; but in such weather as this, you should 
sleep on the outside, in a hammock with a draught all 
around it, and a piece of ice for a pillow. Two dol- 
lars, please." 

There's the rub! — Dr. Reinschindler, a German 
physician, having recommended insufflations of boric 
acid as a sovereign remedy in constipation, a writer 
in Medicine Moderne pertinently inquires "where the 
devil are we to find somebody willing to blow boric 
acid into our every time that we get constipa- 
ted ? " 

Correspondence . 

The Toledo Medical College of Ohio. 

The following letter from the editor of the Toledo 
Medical Compend explains itself : 

Toledo, O., Aug. 6, 1892. 

Dear Doctor : — At the regular meeting of the 
Illinois State Board of Health, held in the city of 
Chicago, on the 27th ult., that body rendered a de- 
cision against the Toledo Medical College of this cit}', 
and placed it upon the list of colleges not in good 
standing, for the purposes of the Illinois Medical 
Practice Act. 

This is the result of the crooked work done by the 
school during the last session, in which half of the 
class was graduated illegally. Diplomas were given 
out so recklessly, and at such a variance with the 
published requirements, and professional fidelity, as 
to render the institution little short of a diploma mill. 

With characteristic vehemence the Illinois Board 
has come down upon this educational parasite by re- 
fusing to recognize the diplomas granted during the 
last session', as well as those issued hereafter. 

The following extract from the published minutes 
of the above meeting will speak for itself. 

"Upon a review of the testimony pro and con in 
the case of the Toledo Medical College, of Toledo, 
O., it is ordered that any diploma of that institution 
issued subsequently to the session of 1891, will not 
be received as a basis for the State Certificate en- 
titling the holder to practice in the State of Illinois." 
And that **the presenting of such diploma must be 
supplemented by an examination before the board 
of the graduate presenting the same, and that the 
Secretary is hereby entrusted to notify the Secretary 
of the college of this ruling.'* 

The daily press of this city is deserving of great 
credit in exposing the fraudulent working of the col- 
lege, among which we desire to especially mention 
the Toledo Daily Blade, On many occasions the press 
of Toledo published accounts of the vile work of the 
last year. 

It is hoped that the medical press will be no less 
vigilant in their efforts to exterminate medical col- 
leges of this class. A medical college should do hon- 
orable* work or be compelled to cease its existence. 
We are, with best wishes, very cordially yours, 

The Toledo Medical Compend, 

H. G. Blaine, M- P* 
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Cremation as a Means of Disposing of the Dead. 

By W. F. Wibmers. Esq. 
(Of the Chicago Bar.) 

In the advocacy of cremation as the fittest method 
of disposing of the human dead I do not deem it nec- 
essary to weary the reader with a repetition of a vast 
amount of interesting, but for the most part, idle his- 
torical learning upon the subject. It concerns but 
little us of the last days of the nineteenth century, how 
far the practice of burning their dead prevailed among 
the ancients, nor have we time for speculation as to 
their motives in adopting this or any other mode for 
the final disposition of their departed. Suffice it to 
say, therefore, upon this branch of the subject, that 
history furnishes us abundant proof that cremation, 
except where scarcity of fuel made it impracticable, 
prevailed to almost an exclusive extent among all 
the leading people of antiquity, and that this method 
was chosen by them for sanitary reasons alone. 

It is wholly useless, also, to spend any time in the 
consideration of the so-called religious aspect of cre- 
mation. For the only objection ever raised to it on 
this ground is that it tends to disturb **the faith of 
mankind in the doctrine of the resurrection of the 
body,** which to many sober minds, to put it mildly, 
if a misfortune at all, seems malum non absque bona^ 
and if it deserves to be dignified by a reply is suffi- 
ciently answered by the pointed query of the Earl of 
Shaftesbury when confronted by this statement. 
"What " said he ** would in that case become of the 
blessed martyrs ? " 

The final disposal of the human dead is almost 
wholly a sanitary and economic question, and any 
practice in that matter must stand or fall upon its 
sanitary and economic merits. 

Earth burial at present being the most popular 
method of removing human bodies after death, I shall, 
in the brief limits of this paper, examine the sanitary 
and economic features of cremation with reference to 
those of inhumation. 

The hygienic dangers to be apprehended from the 
burial of decomposing animal remains may be classi- 
fied as follows; 

1. Pollution of water supply. 

2. Pollution of air supply. 

3. Direct infection. 

That these dangers are real and substantial the his- 
tory of the plague at Modena in 1828, the terrible 
virulence of the cholera in London in 1854, charged 
to the upturning of the soil wherein the plague strick- 
en of 1665 were buried, the epidemic of yellow fever 
in New Orleans in 1853, etc., as well as the results 
of the investigations and experiments of such eminent 
men of science as Sir Henry Thompson, Prof. Pas- 
teur, Dr. Koch, and others fully attest. 

The infection of the water supply by this means in 



cities, which obtain the same from a distance and dis- 
tribute it in mains is, perhaps, quite small ; but the 
population of thousands of cities, towns and ham- 
lets throughout the country, who depend for their 
water supply, wholly or in part, upon wells, are not 
so exempt ; for as far as my observation in the mat- 
ter extends, I would conclude that sanitary require- 
ments have been considered in the establishment of 
but few cemeteries ; convenience and sentiment alone 
having been consulted. Consequently they usually 
are near the church in the heart of the town, or upon 
some knoll whose drainage oftentimes is directly into 
the wells in the vale below, the inhabitants thus being 
provided with a never failing supply of water which 
has a peculiar sparkling and seductive brilliancy by 
reason of the large percentage of nitrates and nitrites, 
products of the neighboring graves. The London 
Lancet speaks thus : " It is a well-ascertained fact 
that the surest carrier and the most fruitful nidus of 
zymotic contagion is this brilliant, enticing looking 
water, charged with the nitrates which result from de- 
composition." 

A commission, consisting of gentlemen noted for 
their medical and scientific skill, was appointed in 
1849, by the city government of London, to investi- 
gate the healthfulness of the city cemeteries. After 
a thorough examination of the facts the commission 
submitted a unanimously adopted report that the 
burying grounds were dangerous to public health and 
had been the cause of numerous and severe epidem- 
ics. The report says : " We may safely rest the 
sanitary part of the case on the single fact, that the 
placing of the dead body in a grave, and covering it 
with a few feet of earth, does not prevent the gases 
generated by decomposition, together with putrescent 
matter which they hold in suspension, from perme- 
ating the surrounding soil and escaping into the 
water beneath and the air above.** 

The same report shows that cemetery authorities 
are not to be trusted as to the proper number of 
bodies to be placed in a given space of ground. 
Again, to quote from the report : " In London, in 
some of the poorer districts, the soil of the church- 
yards was raised two, three, and even four feet, 
within a few years, and in the immediate neighbor- 
hood of such cemeteries epidemic diseases were both 
more common and more fatal. Within thirty years 
there had been interred more than 1,600,000 bodies 
in a space not exceeding 318 acres.** This overcrowd- 
ing is not an isolated instance, but is common in as 
bad or worse degree in nearly every large city in 
Europe, and we may almost add America. 

Speaking further of the London cemetries the report 
says: "Their condition is abominable, and the smell 
revolting, and distinctly to be perceived in all the ad- 
joining houses, in every one of which cholera or 
diarrhoetic diseases had occurred,*' and that "cholera 
was usually prevalent in the immediate neighborhood 
of London churchyards.** 

Dr. Lyon Playfair, of London, an authority whom 
few will care to question, says: " I have examined 
various churchyards and burial grounds for the purpose 
of ascertaining whether the layers of earth above the 
bodies is sufficient to absorb the putrid gases evolved. 
The slightest inspection shows that they are not 
thoroughly absorbed by the soil lying over the bodies. 
I know several churchyards from which the most fetid 
smells are evolved, and gases with similar odors are 
emitted from the sides of sewers passing in the vicin- 
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ity of churchyards, although they may be more than 
thirty feet from them.'* 

Sir Henry Thompson, who has written exhaustively 
upon the subject of earth burial, and who quotes 
nearly one thousand authorities as to its danger, says: 
" Thousands of human lives have been cut short by 
the poison of slowly decaying and oftentimes diseased 
animal matter. And I need hardly add that in times 
of pestilence, its continuance has often been due mainly 
to the poisonous influence of the buried dead." 

As to the exact manner in which cemeteries are 
detrimental to health, as yet comparatively little is 
known. That the decaying human body, /^r x^, is 
capable of producing any specific disease, I think no 
one will claim, neither is it evident that sewer gas, 
decomposing animal or vegetable matter, or the thou- 
sand and one influences confessedly injurious to 
health, are capable of producing any one particular 
malady. 

The gases from the decomposing human body, to- 
gether with the water that may have percolated 
through the remains, probably act in a similar man- 
ner to that of sewer gas and sewage water, that is, as 
a bearer of contagious and infectious germs. In and 
of themselves they possess no disease-producing prop- 
erty, except in the same way that air or water, im- 
pure from any cause, tend to produce disease, that is, 
by lowering the grade of the vital energy of the indi- 
vidual, and rendering him more susceptible to the 
action of the particular disease germ, virus, or entity, 
whatever it may be. 

The germ theory of all disease production, now 
generally admitted by all the more modern author- 
ities in this department of medicine, necessitates 
the conclusion that the so-called infectious diseases, 
such as typhoid and typhus fevers, cholera, yellow 
fever, diphtheria, etc. , are perpetuated by the decaying 
remains of those who have fallen victims to these 
diseases. It is quite in accord with this theory, 
and the discoveries of Dr. Domingo Freire, of Rio 
de Janeiro, in his investigation some years since of 
the cause of an epidemic of yellow fever, supports 
the conclusion, that disease germs find an excellent 
opportunity in the humid soil for multiplying and but 
await the action of water percolated through the soil, 
the evolution of gases from the decomposing body, 
or other equally effective agencies, to liberate them 
and bring them in contact with the outer world, when 
they may speed upon their mission of pestilence and 
death. 

Another most efficient means of exposing disease 
germs to atmospheric action, even after burial secure 
and deep, has been disclosed by Professor Pasteur's 
investigations relating to earthworms as a factor in 
the promotion of disease, and the dangers to be ap- 
prehended from them in the soil of churchyards. As 
to the disease anthrax, his investigations seem to be 
conclusive, he having cultivated tbe germ and pro- 
duced the disease, by inoculation with the contents 
of the worm deposited in the form of *' castings," 
brought up from the bodies of animals dead from the 
disease, and buried deep below the surface. 

These facts accepted, we can readily see the risks 
we run from these humble denizens of the earth, 
when we consider their remarkable activity. Pro- 
fessor Darwin gives some astonishing statistics of 
these ceaseless laborers. In one instance mentioned 
by him twelve ounces of these *' castings" were 



thrown up upon a single square foot of ground in one 
year, or at the rate of fourteen and one-half tons per 
acre. 

Excepting, perhaps, from our statement the great 
cities of both continents, the pernicious influences of 
earth burial, for the obvious reason of denser popula- 
tion, are undoubtedty much more pronounced upon 
the European continent than in this country. It has 
so poisoned almost every well and fountain of Europe, 
except a few far up the snow-clad mountains, as 
to render each what some one has aptly termed a 
fans et origo maliy insomuch that every tourist is 
warned by his Murray and his Baedeker to avoid the 
one beverage, which preeminently nature intended for 
the use of man, but which man has so corrupted with 
his dead as to render it the vehicle of disease and the 
means of his own extermination. The older and 
more thickly populated portions of our land do not 
materially diHer in . this particular from the old 
world. In 1806 the New York Board of Health 
advised the removal of all graveyards from within the 
city limits. Many years ago, Graceland, then the 
only cemetery within the limits of this city, was re- 
moved to its present site ; and the sanitary require- 
ments of other municipalities have made like steps 
necessary. 

The phenomenal growth and extension of Chicago 
and the multiplication of its suburbs have made the 
disposal of the human dead a question of peculiar im- 
portance to us. From the city directory of 1892, 1 
learn that we are maintaining thirty cemeteries. 
From the map of our city and environments I per- 
ceive that at least eight of these, the majority of 
which cover over 160 acres each, are within the pre- 
sent city limits, hard pushed by the habitations of 
our constantly increasing population. I perceive 
also that many of our choicest suburbs are nestled 
among, or by, clusters of beautiful graveyards, or 
have been located with much care and calculation 
upon the banks of streams which have the splendid 
advantage of being the natural drains for such revolt- 
ing plague-spots as Forest Home, Waldheim, Con- 
cordia cemetery, etc. 

How, then, shall we dispose of the dead ? In deter- 
mining this question I would not lightly brush aside 
any healthful, decent sentiment which may and should 
play a part in reaching a conclusion in this matter; 
but whatever feeling may rightfully assert itself in the 
disposal of the dead, I hold, should be moulded by a 
sound regard for the sanitary conditions for the liv- 
ing. The question is fast becoming one of pressing 
sanitary importance. The problem to be solved is 
thus tersely put by Sir Henry Thompson : '* Given 
a dead body ; to resolve it into carbonic acid, water 
and ammonia, rapidly, safely and not unpleasantly." 

For my part I am fully convinced that cremation 
meets all the requirements which the problem pre- 
sents. It is the remedy which sanitary science pro 
poses for the accumulating evils of earth burial, the 
only means it has to suggest for the speedy extinction 
of epidemics and the prevention of their early recur- 
rence. It is nature's remedy, oxidation, cremation, 
or whatever you choose to term it, not retarded, as 
in case of burial, but accelerated; not nature remedy 
with agencies and surroundings that render it of- 
fensive to our sense of respect and veneration due 
the dead, but nature's remedy purified and beautiBed 
by the crematory firej not nature's remedy with per- 
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nicious and deadly effects upon the^ living, but under 
circumstances and through instrumentalities which 
render it innocuous and beneficent. 

Let it be once fully understood that cremation is 
but a mode of accomplishing in an hour precisely the 
same result as is achieved in fifty, yea forsooth, in a 
hundred years by burial, and that it does this in the 
purifying glow of a crematorium, free from all offensive 
accompaniments or evil effects, instead of in -the 
gloom and dampness of the grave, attended with in- 
fection and deadly peril to the living, and incinera- 
tion will forthwith recommend itself to all who have 
at heart the welfare of their kind and whose 
lamentable bigotry does not close their ears to the 
voice of reason. 

By way of describing the process of cremation I 
can, perhaps, do not better than to quote a paragraph 
from the prospectus of the United States Cremation 
Company, of New York, which is as follows : The 
body is borne into the chapel and placed in a cata- 
falque which stands in front of the altar. The section 
of the chapel floor upon which the body rests con- 
stitutes the floor of a lift, or elevator. As the funeral 
service proceeds the elevator invisibly and noiselessly 
descends, bearing the body to the basement directly 
in front of the incinerator, which, by means of super- 
heated air, has been raised to a white heat within, at 
a temperature of about 1,600 degrees Fahrenheit. As 
the door of the incinerator is opened to receive the 
body the inrushing cold air cools it to a delicate rose 
tint; and the body, resting on a metallic bed, covered 
with a cloth of asbestos, or of linen soaked in alum, 
passes over rollers into this bath of rosy light. 
Immediately it becomes incandescent, in which con- 
dition it remains until incineration is complete. This 
requires about an hour per hundred pounds of the 
original weight. There remain only a few handfuls 
of pure pearly ashes, equivalent to about four per 
cent of the original. These are dropped by means of 
a lever into the ashchamber below, and are drawn 
thence into an urn of terra cotta, marble alabaster, 
or other suitable material and returned by means of 
the elevator to the catafalque. The service or 
ceremony being now over, the friends of the deceased 
find the ashes just where they last saw the body of 
the departed, and may bear them thence to the co- 
lumbarium or mortuary chapel, or set them in the 
border and plant violets, heartsease and forget-me- 
nots in them from year to year. 

" No fuel or flame of foreign substance comes in 
contact with the body. The process is accomplished 
with no perceptible sound or smell, or smoke, abso- 
lutely nothing that can offend the sensibilities of the 
most fastidious. All the smoke and volatile products 
of combustion are passed through a regenerating 
furnace before being turned loose into the air, and 
are absolutely purified. The process is indeed, in 
every way decorous and so beautiful, as compared 
with other methods of disposing of the dead, that it 
is described by those who have witnessed it as **Fas- 
cinating/* and scarcely an instance is known of any 
one having witnessed the process, as thus conducted, 
who has not at once become a pronounced convert 
to cremation, whatever may have been his preexist- 
ing prejudice." 

About the economic feature of cremation little can 
be said, for whatever be the manner of disposing of 
the 4e^4 th§ indulgence of a foolish extravagance in 



connection therewith cannot be abolished or con- 
trolled. People always have had, and probably 
always will have, their individual notions as to how 
much money they will expend upon the funerals of 
their friends. But supposing a crematory as accessi- 
ble as the graveyard, the necessity for an expensive 
lot in an expensive cemetery, an expensive casket, and 
all the pride, pomp and circumstance of a funeral 
a Iq, mode, may be dispensed with by those who from 
necessity or choice, are able to see that death doth 
level all. The charge made for the process of inciner- 
ation at the different crematories throughout the 
country varies from ten to twenty-five dollars, which 
latter sum, in case the incinerator is sufficiently used 
not to require heating afresh for each cremation, is 
generally in excess of the actual cost. But even 
twenty-five dollars is lightly borne when compared 
with the original cost and subsequent expense of 
maintaining the average burial lot in one of our cem- 
eteries. 

Again, the vast amount of land which is occupied 
by the cemeteries in localities where the value of real 
estate has advanced to amazing figures, is a matter 
to be considered. I shall not attempt to give even 
the number of acres covered by the burial grounds 
which are located within the limits of this qity ; but 
that they aggregate a vast expanse of very valuable 
ground goes without saying. Ground, too, which ere 
long will actually be required for the habitation of 
the living, and necessitate, as the past has demon- 
strated, the removal of these cemeteries to sites more 
distant and the repetition of the indignities offered 
the " uncomplaining dead " on such occasions. 

**Rest in the grave*' with its attendant embellish- 
ment and elaboration, is a sentiment most beautiful 
in the abstract, but its utter fallacy in fact, becomes 
apparent when contemplated in the light of history 
and science. 

As to the probability of the ultimate general adop- 
tion of cremation, I will say this, that the prospect is 
most encouraging. Though it is undoubtedly true 
that popular sentiment has by no means as yet turned 
in its favor, there is already a rapidly increasing class 
who are very outspoken in its behalf. In the Old 
World one can find well-constructed and equipped 
crematories at Milan, Gotha, Zurich, Dresden, Leip- 
zig, Vienna and Berlin. Copenhagen has a society 
numbering 1,600 members, including eighty-three dis- 
tinguished physicians. In London and Paris large 
societies exist, and of late years crematories have been 
built at Rome, Pavia, Cremona and Leghorn. The 
British Medical Society, as I am informed, a few years 
since, by a unanimous vote, recommended the general 
adoption of cremation. 

In this country nearly all the larger cities have 
the most complete facilities for the performance 
of the rite. My inquiries, though by no means 
most searching, have brought to my knowledge the 
existence of crematories at New York City, Pitts- 
burgh, Lancaster and Philadelphia, Pa., Buffalo, Cin- 
cinnati, Detroit, St. Louis and New Orleans, and 
though Chicago has not as yet, an institution of this 
sort, it sends for incineration an annually increasing 
number of corpses to the most accessible of those 
crematories I have just mentioned, showing that a 
sentiment favoring cremation exists and is growing 
within our midst. 

The characteristic prapticality of the American peo- 
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pie warrants the expectation that cremation will find 
general favor much more readily here than beyond the 
sea. In many of the European countries, where in- 
cineration of the dead is now practiced, laws prohibit- 
ing the rite had to be repealed before those convinced 
of its merits could employ the same. But in America 
the only hindrance to the general adoption of crema- 
tion is prejudice, more or less general, and when our 
people once become convinced that incineration is in 
reality as reverential to the dead as any other mode of 
disposal, and that it removes a constantly increasing 
menace to the health of their families and themselves, 
they will readily adopt it. 



A Case of Mysophobia. 

By S. B. Buckmaster, M. D. 

Professor of Medical and Surgical Electricity in College of Physi- 
cians and Surgeons. President of the West Side 
Free Dispensary — Chicago. 

The term, mysophobia, was first used by Dr. Wil- 
liam A. Hammond in 1879, as a symptomatological 
classification of a form of insanity, manifesting itself 
by a dread of contact, or of dirt, and designated by 
Verga in 1880, as rupophobia. 

By Spitzka, in his work on insanity, it is grouped 
with agoraphobia (fear of spaces), claustrophobia 
(fear of confined spaces), and kindred forms of fear, 
in his chapter on imperative conceptions, or rudimen- 
tary delusions. 

Interesting cases have been reported by French 
and German observers, and by Drs. Hammond, Rus- 
sell, Seguin, Hughes, Dean, Dana, Beard and others 
in our own country. The eminent alienist. Prof. 
Tamborini, of Italy, gives an exhaustive review of the 
subject in The Alienist and Neurologist for January, 
1884, in an article translated by Dr. Joseph Workman. 

The same malady had previously been described by 
various authors, under various names. 

As far back as 1862 Marce described a typical case; 
and in 1875 Legrand du SauUe collected a number of 
cases, under the term of "the insanity of doubting 
with delirium of the sense of touch,'* and particularly 
mentions that ** patients felt impelled to continual 
washing of their hands ... to preserve them se- 
curely from contact with feared objects, yet were dirty 
in their persons, . . . did not change their linen, 
etc." This was particularly marked in the case I am 
about to describe. 

These cases are of interest to the private practi- 
tioner for the reason that they almost entirely come 
under his observation, and seldom enter institutions, 
the friends rarely recognizing the seriousness of the 
case, usually considering the individual as peculiar or 
eccentric unless the disease is very marked. 

While Superintendent of the Wisconsin State Hos- 
pital for the Insane, the following interesting case 
came under my care, and I transcribe from the Hos- 
pital records: 

Clara C. was first admitted in 1870; aged eighteen 
years; single, and a native of New York. Had aslie^ht 
attack in 1867 lasting three or four months. The 
second attack began in 1869 and manifested itself by an 
abhorrence of dirt and a desire to bathe in cold water. 

There is no history of heredity, and the patient is 
neither suicidal, homicidal nor destructive. Is not 
cleanly in her habits. Cause of attack assigned as 
menstrual irregularities. The hospital notes after ad- 



mission, indicate that she was seemingly demented, 
soiled her bed and room frequently, and repeated 
every expression and action twice. 

About four months after admission was removed un- 
improved, and returned in the same condition six 
weeks later. 

During the next three months the record shows 
some little improvement which became more marked 
later, and at the end of nine months more; in Novem- 
ber 1871, she was discharged as much improved. 

On the 10th of October, 1884, she was again ad- 
mitted. Her friends say she has never been entirely 
well since her discharge thirteen years before ; that 
at home she was ** willful, bound to have her own 
way, and did have it." 

Not in very good physical health at this last admis- 
sion. Is bright and intelligent, and a good performer 
upon the piano, but refuses to do any work, saying it 
annoys her. When admitted had on soiled under 
clothing that she had worn for many months, her 
friends being unable to make her change. Washed 
her hands almost continually and was very restless at 
night. Kicked the paint off the lower part of her 
door, on both sides, by opening it with her foot, not 
wishing to contaminate her hands by touching the 
knob. Patient says she realizes the absurdity of her 
conduct, and knows that those about her think it 
very foolish, yet she suffers such mental torture that 
she is compelled to wash her hands, hoping to find re- 
lief by so doing. 

There is no derangement of the menstrual function 
and the bowels are regular. Betrays little or no evi- 
dence of insanity to the ordinary observer, there 
being no hallucinations or delusions present. Her 
hands are roughened and chapped by almost incessant 
bathing them. She refuses to change her clothes or 
bathe her body except under strong compulsion. She 
is on the best ward, and willingly entertains with 
music, plays a good game of cards, and thoroughly 
enjoys all the amusements. Complains a great deal 
if asked to do any work, refusing to make up her own 
bed, yet expects the best of everything and makes 
herself very disagreeable if not allowed to do as she 
wishes. 

The only treatment persued was to administer 
tonics to improve her general health, and to use as 
much firmness as was consistent with gentleness, in 
getting her to bathe, change her clothing, abstain from 
washing her hands so much, and in getting her to work 
a little, making up her own bed, caring for her own 
room, and going to the sewing room apart of the day. 
She could only be prevailed upon to work by threat- 
ening to remove her from the convalescent ward 
(which had to be done once to thoroughly impress 
her, as she refused to work, explaining afterward that 
she thought I would forget to remove her.) The per- 
sistent energy with which she sought to evade light 
tasks, the tragic wringing of her hands and the re- 
peated kneeling upon the floor whenever she could 
corner me, pleading that she be relieved from all 
work, made me dread to enter the otherwise ex- 
tremely pleasant convalescent ward. 

By persistence equal to her own she gradually per- 
formed her light duties with less and less protest, and 
thus made some improvement. The desire to wash 
her hands was just as active when I left the institu- 
tion some two years ago, as ever, though she was not 
permitted to indulge the desire to so great an extent as 
she wished. 
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Owing to the long continuance of the disease, of 
course the prognosis is bad. 

Prof. Allen McLane, Hamilton, in the American 
Journal of the Medical Sciences for January, 1886, 
in an article entitled ** Introspective Insanity*' — by 
which term he designates the various morbid states 
of the mind shown by enfeeblement of the will and 
excitement of the emotions — says " I have yet to see 
the case, however, in which the insanity was confined 
to one range of subjects. The mysophobia is sooner 
or later connected with sexual perversions or religious 
delusions," etc. This has not occurred in the case I 
have reported above, and which has existed for twenty 
years now. 

Ball classifies delire du doute into six subdivisions, 
as follows : 

1. Metaphysical, in which patients propound end- 
less queries of a philosophical nature. 

2. Implying doubts about trifles. 

3. The scrupulous variety, in which the patients 
doubt themselves and their acts, and therefore re- 
peat them continually. 

4. The timorous, in which the patients fear they 
will compromise themselves in some way. 

5. The calculating, the patients occupying them- 
selves with arithmetical questions. 

6. The tactile, to which form belongs myso- 
phobia. 

It will at once be seen that the case I have re- 
ported derives interest from its long continuance, 
over twenty years, and also from the fact that when 
the. patient was first attacked, the malady not only 
manifested itself in the third form of Ball, the scru- 
pulous, in which the patient was continually repeating 
her words, or as she expressed it, " I had a foolish 
idea that I must do and say everything over again *' — 
but also in the sixth or tactile variety, a dread of pol- 
luting her hands, though she utterly neglected bodily 
cleanliness. 

This brings up another interesting question, dis- 
cussed by Professor Hughes, the able editor of the 
Alienist and Neurologist^ and Professor Dana, of New 
York, as to whether the two forms belong in the same 
category, Dr. Dana making the point that the un- 
derlying condition in both forms is an analogous 
one of worrj', or (to borrow a term from Ball) cerebral 
pruritus (brain itch), which would seem to be borne 
out in the above case. 

Professor Tamburini, in an article in the Alienist 
and Neurologist for January, 1884, referred to pre- 
viously, says, " Krafft-Ebing places the disease of 
fixed ideas in the class of the ' degenerative psychoses * 
in form of * systematized delirium,' and he institutes 
between these two groups a very interesting parallel, 
which it is here opportune to introduce: 

1. The constitutional origin, especially hereditary, 
of the malady. 

2. The primitive development of the morbid 
ideas, from the inconscient without any affective basis. 

3. Their importunity and tyranny over the mental 
activity. 

4. Their chronic advance, sometimes remittent, 
sometimes progressive, but most frequently stationary 
without ever reaching perfect recovery. 

5. There almost never terminating in a state of 
mental debilitation." 

The last three propositions particularly seem to be 
verified in the case I have reported. — i24(f W, 
Madison St, 
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Keeley's Libel Suit. 

Dr. Leslie E. Keeley has brought suit for libel 
against the London Lancet, That journal announces 
itself as ready for the trial, the outcome of which will 
be watched with interest by the medical profession of 
both continents. 



The State Board of Health. 

A former assistant Secretary of the State Board of 
Health who is now the managing editor of a daily 
newspaper has recently made a long and vicious at- 
tack on that body, and particularly upon Dr. Reilly, 
the present efficient Secretary. The charges range 
from unfitness and prostitution of the board for par- 
tisan purposes to misappropriation of funds. The 
time chosen to bring forward these allegations robs 
them of their weight. It is evidently the intention of 
their author to make political capital out of them, and 
doubtless he hopes to ride into office on them when 
the "loaves and fishes'* are distributed to the hungry 
multitude after the State election. The efficient ser- 
vices rendered to organized medicine and hygiene by 
the Illinois State Board of Health, services which 
have called forth the highest enconiums from all over 
the world, are a sufficient reply to any charge of in- 
efficiency in the conduct of its affairs. The character 
of the men who compose it, and particularly that of 
the Secretary, is such that neither explanations nor 
defense will be needed where they are known. It is 
to be hoped that this effort to make the State Board 
of Health the plaything of partisan politicians will 
fail miserably. 

Europhen and Europhen-Aristol. 

Dr. John V. Shoemaker has lately concluded an ex- 
haustive study of europhen, with a view to aid in de- 
ciding its place in surgical therapeutics. The writer 
gives a careful review of the work of other observers 
in this direction, and largely coincides with their con- 
clusions concerning the efficacy of this new remedy. 
At the same time he gives in detail the results of his 
own clinical tests with europhen. These include cer- 
tain variations in the method of treatment and involve 
special therapeutic points which must be regarded as 
new and important contributions to our knowledge of 
this medicament. 

In the following brief abstracts we are unable to 
present more than an imperfect statement of some of 
the more salient points in Professor Shoemaker's clin- 
ical experience with europhen and europhen-aristol. 
For the complete article the practitioner is referred 
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to the original article in the Journal of the Am, Med, 
Ass'n, August 6, 1892. 

The writer found europhen to be of value in incised, 
contused and lacerated wounds, the surface being 
maintained in a dry and aseptic condition by the sinir 
pie application of the adherent europhen powder. In 
ulcerations the same excellent effects were observed. 

In Case i the europhen treatment was applied to a 
chronic unhealthy leg ulcer in an old man. The edges 
were callous and the lesion was surrounded by a zone 
of lividity. Many remedies had been used with little 
or no effect. First cleansing the surface with a weak, 
luke-warm solution of carbolic acid, the writer applied 
europhen-aristol in powder, covered with borated ab- 
sorbent cotton, and a bandage to the knee. *'A highly 
gratifying effect'* (says the writer) was produced. 
Within ten days the character of the sore was com- 
pletely changed. Healthy granulations made their 
appearance, a course of repair was inaugurated which 
proceeded steadily, and at the end of four weeks the 
surface was soundly cicatrized." 

Case 2, Girl, aet. 19; scrofulous ulcer of the neck; 
on the opposite side a cicatrix indicated a former 
ulceration. The ulcer was treated with europhen 
powder and borated cotton. Suppuration soon dimin- 
ished, grayish exudation disappeared, granulations 
became healthy, and in three weeks the patient was 
discharged healed. 

Case J. A woman, aet. 26; chronic lupus vulgaris 
with nodules and ulcers. Had been treated by many 
physicians and by almost every known method. Twice 
or thrice daily europhen was freely dusted over the ul- 
cerated surface, which was daily irrigated with carbolic 
solution. Amendment was manifest at the end of the 
week. In three months she was discharged cured. In 
another case, of still greater chronicity and obstinacy, 
an equally favorable result was obtained. 

Case 4. A man, aet. 68, chronic ulcer of right thigh, 
with the character of a superficial epithelonia. Curet- 
ting and cauterizing of no avail ; europhen powder 
applied without much improvement. Then a prepar- 
ation of 3iii to 3iv of europhen to 3i of fat was em- 
ployed. The pain subsided, healthy granulations ap- 
peared, and in about four months the ulcer was 
healed. 

Cases- A woman, aet. 60, epithelial ulcer on the 
left ala of the nose; deep red color; raw, but dry, sur- 
face and hardened edges. Aristol was used to some 
advantage, but the ulcer remained open and irritable. 
Europhen gave about the same result. The two 
remedies were then used alternately for some weeks 
but still the condition remained comparatively un- 
changed. Finally, the mixture of equal parts of eu- 
rophen and aristol was used, when the ulcer began to 
gradually but steadily heal from the bottom, and in 
about ten weeks a well-marked cicatrix had formed. 

Case 6. Sycosis of upper lip, which was red, hot, 
swollen and surmonted by papules, pustules, scales 
and crusts. I removed the crusts with oil of ergot, 
washed the parts with a weak lotion of hamamelis, 
and applied a ten per cent ointment of europhen. 
This was used several times, daily, and effected a 
complete cure. 

Case 7. I found that in several cases of carbuncle, 
after the necrosed tissue had been expelled, europhen 
powder aids the work of repair. Europhen-aristol 
gave the same good results. 

Case 8. A man, aet. 18; papular acne of face 
and back, interspergecj with comedones. External 



remedies had thus far failed. A suitable diet, and the 
use of europhen ointment (3i to 3ii to 5i excipient), 
effected a cure. 

Case p. Middle-aged woman; typical example of 
second stage of rosacea; cure effected by a lotion oi 
europhen, glycerine an ag. sp. odorat. 

In several cases of erysipelas, cure followed the use 
of europhen ointment, ten to twenty grains to the 
ounce. In the dermatitis of rhus poisoning also the 
remedy was effective. In herpes progeni talis, herpes 
Zoster, and seborrhoea oleosa, europhen in powder 
gave the best results. 

The author derived excellent effects from the use of 
europhen in eczema. An obstinate case of eczema of 
the hands and feet {Case Ji) was promptly cured by 
europhen-aristol. Case 12 refers to a psoriasis of 
many years' standing, in which europhen-aristol was 
used. Dr. Shoemaker states that he had already 
found aristol jusef ul in this condition, but that euro- 
phen-aristol produced a more rapid and decided ef- 
fect. In the lesions of syphilis he found both euro- 
phen and its compound valuable. The author highly 
commends europhen as a dressing which is harmless 
and agreeable to use, and as such is well adapted to 
gynaecological practice and the diseases of children. 
He thought that the mixture of europhen and aristol 
added to the efficacy of each. Europhen in powder 
acts more effectively in some cases than europhen in 
ointment. The strength of ointments may be in- 
creased or diminished according to the needs of the 
case. In the experience of the author, the proportion 
of one drachm of europhen to the ounce of fat makes 
an efficacious ointment. 



Surgery in Philadelphia. 

Dr. J. M. F. Gaston {Southern Medical Record) notes 
that in Philadelphia ether is the anaesthetic used gen- 
erally, but Dr. E. E. Montgomery, following the lead 
of Chisholm, uses bromide of ethyl in certain cases. 
Sterilized water only is used in all operations where 
there is not a septic condition of the tissues. No an- 
tiseptic is used in washing normal tissues during an 
operation. 

In gynaecological work Price uses white silk liga- 
tures for pedicles and test tubes, while Montgomery 
uses chromatized catgut. Both of them suture the 
internus muscular fascia separately from the deep 
sutures that include the peritoneum. 

At the Pennsylvania hospital water dressings are 
used in contused wounds and inflammatory conditions 
of the extremities. The fracture box and extension 
by weight and pulley are still used in fractures of the 
lower extremity, though the plaster of Paris band- 
age with zinc plates is used in cases of fractured 
tibia. Suspension for fractures of the leg is gen- 
erally adopted. 



Book Notices. 



Pelvic Inflammation in Women : A Pathological 
Study. By William Warren Potter, M. D. 

Insomnia in an Infant, with Reflections on 
Pathological Helplessness. By C. H. Hughes, 
M. D. 

Note on the Hysterical Concomitants of Or- 
ganic Nervous Disease. By C H. Hughes, M. D 
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Medical Manhood and Methods of Professional 
Success. Valedictory address before the graduating 
class of the Marion-Sims Medical College of Medi- 
cine, St. Louis, April 25, 1892. By C. H, Hughes, 
M. D. 



Pamphlets and Reprints Received. 

Report on Abdominal and Pelvic Surgery, Inclu- 
ding Thirty-two Successful Cases of Laparotomy. 

Report of the Chairman of the Committee on 
Abdominal and Pelvic Surgery, read before the 
Kentucky State Medical Society, May 6, 1892. By 
William H. Wathen, M. D. 

Atrophic Rhinitis or Ozena. By O. Prescott 
Bennett, M. D. 

Asepsis and Antisepsis as Applied in the Lying-in 
Chamber. By William Warren Potter, M. D. 



Abstracts. 



Medicine. 

Galvanism in Atrophy of the Testicles. — Six 
months ago a man of thirty-five years of age came 
to me complaining of being generally run down; in 
addition to this, informing me that he feared he "was 
getting smaller below.'* This last rather general 
statement I took to refer to that appendage of the 
lower portion of the body, which from many of our 
male patients is likely to receive the most consider- 
ation, and consequently to be uppermost in the mind, 
namely, the penis. I found, however, on examina- 
tion that the allusion was to his testicles. These 
organs had indeed grown exceedingly small, at that 
time being no larger than very small almonds, and 
of a flabby consistence, denoting marked degenera- 
tion in structure as well as diminution in size. No 
history of syphilis could be elicited, though he freely 
admitted being ** one of the boys** for a good por- 
tion of his life. He did not go on sprees, but was 
in the habit of taking three good drinks of whisky 
a day. This he stopped at my suggestion. So far 
he had noticed little or no loss of virile power. A 
general tonic was given him, and for the special 
trouble I decided to try galvanism. For the first 
month the sittings were twice a week; after that but 
once a week for two months longer. Sometimes the 
negative, at others the positive pole was used. 
As regards the method of administration, the indif- 
ferent pole for the time being was attached to a sponge 
electrode held in the hand, whilst the application to 
the testicles was made by rapidly touching different 
portions of the surface with an olive tipped urethral 
electrode. As a rule I began with a very mild cur- 
rent, gradually increasing it until a smart stinging 
sensation was experienced at each touch, and the 
cremaster muscle firmly contracted. During each 
application I noticed also that the testicles became 
considerably larger and firmer. The length of each 
sitting was about five minutes. After five or six ap- 
plications it could easily be seen that the testicles 
were enlarging, and at the expiration of three months, 
though the applications had been comparatively few, 

these org^na bad grown as large as before; and, in- 



deed, he was rather of the opinion that they were a 
little larger. Whether this increase was due simply 
to a proliferation of connective tissue cells or to a 
natural growth of the proper gland structure I do not 
know. Probably the former is the case; but if nor- 
mal spermatozoa were found in his semen, doubtless 
the latter explanation would be true. Whatever the 
character of the tissus may be, the result was certainly 
a pleasant one to attain, and one that made my patient 
on much better terms both with the world in general 
and with himself in particular. — Dr, Sangree^ in Times 
and Reporter. 

Possibility of a Specific Abortive Treatment of 
Pneumonia. — The principles of a treatment recom- 
mended by Dr. Moliner as abortively efficient are 
contained in the following positions: 

1. The microbic nature of pulmonary inflammation 
admits of a rational specific method which, applied 
at the right time, interferes with the local develop- 
ment of the pathogenic germ. 

2. In case of a rapid development and of a very 
acute character of the acute pneumonia, abortive 
treatment alone is indicated in the first forty-eight 
hours. 

3. The well-known fact that cultures of the coccus 
of pneumonia lose their generative and toxic faculty 
in low temperatures, points rationally to refrigeration 
of the lungs which may be induced by application of 
ice to the diseased locality and by inhalation of cold 
air. 

4. Inhalation of antiseptic volatile fluids ("esen- 
cias**) reinforces energetically this treatment. 

5. Oxygen, being antagonistic to the coccus of 
pneumonia, which is anaerobiotic, may, jointly with 
such inhalations, materially assist in obtaining anti- 
septic effects. 

6. Acidulous agents influencing unfavorably the 
life of the coccus of pneumonia, it will be of advan- 
tage to have the exudations, the expired air and the 
whole environments of the parasite in an acid condi- 
tion. 

7. All told, the specific and abortive treatment of 
infectious pneumonia in the first forty eight hours of 
its development, has to consist in the following: (A) 
Application of the ice-bag to the place where the 
tympanitic sound is heard. (B) Frequently repeated 
inhalations of oxygenous cold air which is saturated 
with antiseptic substances. (C) Injections of hydro- 
sulphurous acid into the rectum, sprays composed of 
lactic or acetic acid, or of hydroflugric acid and small 
quantities of alcohol, which, in combination with oxy- 
gen inhalations, reduce the expired air to a condition 
of considerable acidity. — La Cronica Medica, Pacific 
Med. and Surg. Reporter. 

Dietetic Treatment of Typhoid Fever. — Dr. W. 
Beatty {^Hospitals- Tidende) regards milk as the best 
and least injurious food, and given with a little soda- 
water, lime water or pure water, it is well borne 
by the majority of patients. If diarrhoea be present, 
then it is best to give the remedy boiled, otherwise 
rather leave it alone. In the meantime one may give 
peptonized milk. If the patient can take milk it is 
the best food for all stages of the disease. If the 
milk is vomited up or passes away undigested, then 
whey may be given with good results; but if whey be 
employed, then one must also give beef tea, with the 

sediment of beef c^trapt, ip pir^er to ipaHe up t)ie ^V 
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buminoids. Many object that beef tea causes the 
development of gas in the intestines, thus increasing 
the tympanites. The writer, however, cannot confirm 
this. He regards beef tea as a useful supplement of 
milk when the patient cannot drink enough of the 
latter, and, besides, it acts as a slight stimulant. 
Starchy foods may be given, yet the writer does not 
often employ them. They produce flatulence, may 
distress the patient and increase the fever, or even 
bring it on again. They should be avoided when the 
patient can drink milk. In grave cases the salivary 
glands are not functionating, and therefore no diges- 
tion can take place in the mouth. The pancreas is also 
probably similarly affected. If starchy food is to be 
given then it should be in the half-liquid form. 
Whipped eggs are given by some physicians, but the 
writer rarely uses them. Milk is sufficient, and it is 
doubtful whether eggs can be digested by typhoid pa- 
tients. Where a patient cannot drink milk then eggs 
are a necessity. Give them raw, well whipped and 
thinned. Two to three pints of liquid nourishment in 
twenty-four hours are sufficient for an adult, and rela- 
tively less for a child. Many of the symptoms of the 
disease may be managed by taking into consideration 
the amount and kind of the food. 

Diarrhcea, — This is best avoided by not giving too 
much liquid food. The writer, in his experience, has 
been but little bothered by this symptom, and he re- 
gards its presence as due to incautiousness. Patients 
have come into the hospital who were suffering from 
a severe diarrhoea, and after a restriction of diet were 
freed from it. It has been his lot to treat constipa- 
tion oftener than diarrhoea. One should not allow 
more than two days to pass without the patient having 
a passage of the bowels, except he has had a severe 
hemorrhage from the bowels. At least the second 
day a passage should be secured in order to prevent 
the patient from suffering from the retention of feces 
during convalescence, from which the writer has seen 
very disagreeable consequences. A restricted diet 
produces a tendency to constipation, but this is easily 
removed. 

Hamorrhage. — This is best avoided by a restricted 
diet. The writer has seen a large number of hem- 
orrhages where this came on after the patient had 
drank a large amount of milk. Tympanitis is best 
treated by a restricted diet. 

Sleeplessness. — It rarely requires large doses of nar- 
cotics, if one avoid too large quantities of nourish- 
ment. Patients sleep well on a spare diet. He also 
thinks that the delirium would be better controlled 
on such a diet. 

High Temperature, — If the temperature runs up to 
40° or 40.5° C, it is not advisable to rush to antipy- 
retics, for a cold sponge bath is generally sufficient, 
and an antipyretic is required only when the temper- 
ature is steadily high, morning and evening. A high 
evening temperature is only of importance when the 
morning temperature is not one or two degrees 
lower. The temperature, like the other symptoms, 
may be controlled by the diet. But it may be asked 
if this spare diet is sufficient to support the patient. 
A typhoid fever patient's diet may be regulated by 
examination of the feces. If coagula of milk be 
found, then either too much milk has been drank, at 
one time or all together, or, again, that the digestive 
organs are working at a reduced functionability. If 
the passage of the undigested milk be not stopped, 
flatulence, diarrhoea, malaise and restlessness, rise of 



temperature, and, in the majority of cases, diarrhoea 
will set in. The patient should not have an unlim- 
ited supply of drink, as it may cause diarrhoea. 
Whatever diet is adopted, that should be held to 
during the remainder of the disease, as the bowels 
are very sensitive to a change. Toward the end of 
the third week, when the ulcers begin to form, the 
diet should be still more reduced. 

A very important question is when the patient may 
be regarded as convalescent, and when, consequently, 
a change of diet may be allowed. The following 
are the points: 

Roseola Patches. — If these be present then the dis- 
ease is still present, though the fever and other 
symptoms have disappeared. 

Temperature. — This must be normal, morning and 
evening, for at least a week, and if the fall has been 
sudden then a week is not enough. This is an im- 
portant sign, as the fever may keep so low while the 
disease progresses, and again, on the contrary, com- 
plications may cause it to rise without a restriction of 
diet being necessary. 

State of the Tongue. — This is of less importance. 
If it be dry the disease is still present. As a rule it 
clears up when convalescence sets in, but in a num- 
ber of cases it remains coated until the patient begins 
to eat solid food, when it soon clears itself up. 

Condition of the Abdomen. — The meteorism must have 
disappeared. 

State of the Spleen. — This is an important point. 
Except those cases where the spleen was enlarged 
before the disease, any enlargement is a contra-indi- 
cation to changing the diet. The writer has several 
times seen patients who were thought to be conva- 
lescent, yet having an enlarged spleen, they had re- 
lapses when, with an absence of other symptoms, they 
were allowed a change of diet. Gerhardt remarks 
that in cases where relapses occur the size of the 
spleen had not decreased in size during the afebrile 
period. In such cases a relapse is rather a continua- 
tion of the original disease than an actual relapse. 

State of the Bowels, — If the dejections are liquid 
and of a light color convalescence has not begun. 
The pulse indicates nothing, as it may be slow during 
the entire disease and more rapid during convales- 
cence. 

In changing the diet it is to be increased in con- 
sistency. A sudden change from a fluid to a solid 
diet will be followed by fever. In a few days one may 
increase the quantity and not the consistency. The 
writer changes the diet in about the following man- 
ner: First, milk, with the addition of barley flour; 
after a few days a boiled egg and a few simple bis- 
cuits; then bread, followed by fish. The temperature 
is carefully watched all the time; if it rises it is a sign 
that Ihe food is too heavy. It is also advisable, even 
in light cases, to carry out this diet, for in such cases 
one may be disagreeably surprised by a death if a re- 
striction be not placed on the diet. — Lancet- Clinic. 

Satisfactory Treatment of the Tympanites in 
Typhoid Fever. — E. T. Nealey, M. D., in the Uni- 
versity Medical Magazine^ says: I have always con- 
sidered tympanites as a dangerous element in typhoid 
fever; for I have seen several patients die apparently 
from the distention due to the accumulated gasses, a 
condition which I was unable to relieve satisfactonly. 
The bowels often fill up with alarming rapidity, this 
being probably the cause of perforation in many cases. 
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I saw a case in consultation last year, which was 
undoubtedly intelligently treated. , The distention 
was in the extreme. So far as I was able to deter- 
mine the case was uncomplicated with perforation, 
and it seemed as though the man would live if re- 
lieved of the accumulation of gas. All of the usual 
methods had been applied — injections, aspiration, and 
rectal intubation — but with negative results. 

A similar case occurred in my own practice during 
the last year. A boy, nine years of age, during the 
third week of fever, suddenly developed an alarming 
tympanites. The abdomen was fearfully distended, 
lower part of chest wall was widely forced out, stomach 
collapsed and unable to retain drugs, food or stimu- 
lants. Respiration was labored and rapid. This was 
a case that I had been holding up under heroic doses 
of stimulants, and without them he began to sink 
rapidly. I considered the end certain and close un- 
less relieved of this condition. I tried all the usual 
methods without giving the needed relief. I then 
used the injection which I commonly use in abdomi- 
nal section: One ounce of salts, two ounces of glycerin, 
three ounces of warm water, and thirty drops of tur- 
pentine. In thirty minutes the child began passing 
liquid stools, accompanied with an immense quantity 
of gas, with very decided relief of alarming symptoms. 
The injection was repeated in a few hours for another 
rapid accumulation of gas, and with the same re- 
sults. The child made a perfect recovery, although it 
was one of the worse cases 1 have ever seen, I have 
repeatedly used this injection since in milder cases 
for constipation and accumulation of feces and gas, 
and it has seeemed to be all that one could desire 
in its effects. 

The Specific Treatment of Enteric Fever. — Un- 
der this title Dr. Gustavus Elliott, New York Medical 
Journal, makes a strong plea for the early treatment 
of typhoid with ten grain doses of calomel adminis- 
tered every other night until four doses are taken and 
four drops of a mixture of one part of carbolic acid 
and three of tincture of iodine given every four hours. 

He formulates the following as emphasizing the 
points of special importance. 

1. Progress in the treatment of enteric fever has 
been hindered by certain prevalent but erroneous 
teachings of the schools and text-books. The most 
important of these mistaken notions is that the early 
diagnosis of the disease is difficult; a second is that 
the course of the temperature furnishes, in the major- 
ity of cases, any considerable aid in diagnosis; and a 
third, that all cathartics are dangerous and should be 
entirely avoided. 

2. Clinical experience has already demonstrated 
that the course of enteric fever may be abbreviated, 
the intensity of the fever lessened, and the severity 
of the general symptoms very much ameliorated by 
the systematic use of calomel in connection with the 
tincture of iodine and carbolic acid. 

3. In order to secure the most striking results 
from this plan of treatment, it must be commenced at 
the beginning of the disease, and followed up contin- 
uously as long as pyrexia continues. In the mean 
tinie the usual dietetic and hygienic rules must be 
strictly observed. Persistent vomiting may render it 
impracticable to continue the treatment after it has 
been commenced. If it is tried after other medication 
has proved useless, it is not likely to give much satis- 
faction. 



Effects of Medicated Inhalations. — Dr. A. Irsai, 
of Bqda-Pesth (^Lancet), has made some instructive 
laboratory observations on the effects of the inhala- 
tion of various substances on the lungs and air-pas- 
sages. Inhalation of air impregnated with the vapor 
of oleum terebinthinae produced distinct pallor of the 
lung tissue, due, doubtless, to spasmodic contraction 
of the pulmonary capillaries. Oleum juni peri and 
oleum pini sylvestris produced similar results, but less 
in degree. Oleum eucalypti, oleum anisi, oleum men- 
thae and menthol, similarly inhaled, produced scarcely 
any change in the color of the lung-tissue. Creo- 
sote, thymol, and in a still greater degree guaiacol, 
produced redness, with great hyperaemia of the lungs. 
From these observations Dr. Irsai concludes that in 
acute catarrhal affections, with swelling, hyperaemia, 
and profuse secretions, those substances which pro- 
duce anaemia of the lungs should be chosen, while in 
chronic torpid conditions, or in phthisis, where the 
supply of blood and the nutritions of portions of the 
lung are defective, substances which induce hyper- 
aemia should be used. With any tendency to haemorr- 
hage creosote or guaiacol may prove dangerous. — In- 
ternational Medical Magazine, 

The Mimicries of Primary Urinary Tuberculo- 
sis. — E. Hurry Fenwick, F. R. C. S. {British Medical 
Journal, May 28, 1892) states that the difficulty of 
making an early diagnosis in primary affections of the 
genito-urinary apparatus is well known, and at the 
same time is exceedingly important, owing to the fact 
that a mistake in diagnosis usually leads to a form of 
treatment harmful to the patient. The author en- 
deavors to show from the observation of over one 
hundred cases the forms of genito-urinary tuberculo- 
sis most often confounded with simpler processes, 
and also the points of difference. 

1 . In primary renal tuberculosis the differential diag- 
nosis is made by the family history of the patient; the 
appearance of pus in the urine very soon after, if not 
coincidently with the renal pain; and in the powerless- 
ness of absolute rest to affect or subdue the symptoms. 

2. Renal Tuberculosis simulating Cystitis, — Polyuria 
may not always be present, but when it is, the fre- 
quency of quantity soon gives place to the frequency 
of irritability. Less is passed at a time and more of- 
ten. This vesical irritability is due to the acrid state 
of the tuberculous urine, which causes swelling and 
excoriation (?) of the mucous membrane of the trigone 
and protatic urethra. The swelling and congestion 
are very obvious with the cystoscope. 

3. Primary Vesical Tuberculosis simulating Vesical 
Calculus. — The efflorence of the first patch of primary 
vesical tubercle, or the first appearance of the track 
of the invading ureteric or prostatic contagion, can be 
readily and distinctly seen with the electro-cystoscope. 
Primary vesical deposits usually appear first upon the 
posterior wall. Ureteric invasion shows itself first at 
the ureteral orifice and along the corresponding limb 
of the trigone. Prostatic deposit creeps in at the 
urethral opening and spreads itself out uniformly in 
the trigonal submucous layer. 

4. Obsolete Vesical Tubercle simulating the Contract- 
ed Bladder of Concentric Hypertrophy, — It is of impor- 
tance to remember that vesical tuberculosis becomes 
obsolete by burning itself out. The mucous mem- 
brane is more or less completely destroyed and 
sloughs away. An inelastic, stiff-walled, little reser- 
voir of the capacity of three ounces remains. The 
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patient is free from any pain. His stream is forcible 
but thin, and of short duration; the urine is clear, but 
he is worried by the frequency of incapacity, being 
only able to retain a wineglassful at a time. Every 
half hour by day and night the urine is passed, and he 
clamors for some relief from the distressing frequency, 
the annoyance of the urinal, and the chafing of the 
abraded, urine-sodden glands. Surgical interference 
is without value in these cases. 

5. Primary Tuberculous Prostatitis simulating Gon- 
orrhcsal Infection of the Onanitic Prostate, — The ma- 
jority of cases of primary prostatic tuberculosis are 
recognizable per rectum by the discovery that one or 
both lobes are occupied by one or more hard nodules, 
which vary from small shot to a horse-bean in size. 
Moreover, the persistency of the irritability of the 
bladder, the unrelieved pain in the perineum and 
glans penis after micturition, the occasional appear- 
ance of blood at the end or at the commencement of 
the stream, the agony of instrumentation, together 
with the presence of pus and dibris in the urine, will 
be enough to guide you after the rectal examination 
to a correct solution as to the trouble. Sometimes, 
however, when the deposit is buried in a general 
swelling of the prostate, it is impossible to make the 
diagnosis, except, perhaps, by using a weak solution 
of tuberculin. All instrumentation should be avoided 
in these cases. 

6. Primary Urethral Tuberculosis simulating Strict- 
ure, — This is an exceedingly rare affection. Tubercu- 
losis should afford, however, a better prognosis here 
than in any other part of the tract, for the constant 
passage of urine over the surface sweeps away the ir- 
ritating secretions. All manipulation is out of the 
question, but much good may be done by iodoform 
urethral bougies gently insinuated into the deep ure- 
thra, the general health being at the same time well 
supported. — International Med, Magazine. 

Strength for Suffering Women. — Dr. Andrew 
Wilson, the editor of " Health,*' has the following to 
say in a recent number of his excellent Journal. 

Considerable interest has been excited by Prof. 
Lombroso's recent article in the Fortnightly Review, 
in which he endeavors to prove as the result of his 
experiments, that women are less sensible to pain 
than men. The question is certainly one worthy of 
attention, and we will doubtless hear enough about 
it before long. But whether women feel pain less 
acutely than men, or no, all, we suppose, will ad- 
mit that women as a whole, are subject to more pain 
and bodily ills during the prime of life, that is from 
fifteen to fifty, than men during the same period. 
Men are more exposed to the elements, to the ever 
changing moods of our climate, and to the wear and 
tear of business, and the struggle with the world, but 
they are physically equipped for the contest, and they 
have often only themselves to blame when illness 
lays them low. But woman in her natural function 
in pregnancy, childbirth and nursing, up to the change 
of life, has periodic attacks on her system which 
have no counterpart in the lives of men. It is then 
very important that her strength should be main- 
tained at the highest possible standard. Food must 
be nutritious, and digestion must be good. For this 
reason tea should be avoided. A most excellent 
stimulant nutrient is now to be had, known as 
Mosquera's beef cacao. It has a most agreeable 
flavor like that of the best chocolate, and is at the 



same time an extract of beef far better than most of 
those which are advertised and sold everywhere. 
When we state tha*t is contains twice as much nourish- 
ment as an equal weight of lean beef we give only a 
partial idea of its value, for it is very important to 
know that the extract, or preparation of meat, is in 
the very best form for digestion, having been already 
partly digested by means of a ferment found in pine- 
apple juice. This does not mean that it has lost any 
of its good qualities, but only that it has by these 
means been coverted into a form in which it is more 
readily absorbed by the stomach, thereby giving that 
organ the least possible amount of work to do. In- 
deed actual experience shows us that beef cacao is 
tolerated even when the digestive system is in the 
most irritable condition, as for instance in the vomit- 
ing which is often such an unpleasant accompaniment 
of the early months of pregnancy. Here nothing 
could be better than a cup of beef cacao taken before 
rising in the morning. In fact, for all the ailments 
of women, this preparation promises to be ons of the 
most valuable food medicines which have been intro- 
duced into this country, and we most strongly recom- 
mend our readers to give it a trial. 

The Pathognomonic Signs .of Perforating Ap- 
pendicitis. — Dr. Simon Baruch (Med, Record) empha- 
sizes the point that symptoms of shock, carefully 
looked for, may always be found in perforating ap- 
pendicitis. These are as follows: The countenance 
is anxious, the finger-tips, nose and ears are cool; 
pulse and respiration are out of proportion to temper- 
ature, the right inguinal region is very tender, the pa- 
tient usually lies with the right leg drawn up. Guided 
by them. Dr. Baruch opposed the views of an exper- 
ienced physician in one case, insisting upon the oper- 
ation; and in another did not approve of the operation 
advised by an experienced surgeon. In both cases 
his reliance on these pathognomonic signs proved 
useful to the patient. On the ground of his own ex- 
perienced, as well as that of others, the author urges 
that when perforating appendicitis is diagnosed, 
either positively or probably, an immediate opera- 
tion to remove the exciting cause is as imperative as 
ligation of the vessel in hemorrhage. 

The fact that laparotomies are now constantly per- 
formed, under strict asepsis, with absolute safety, 
should induce the attendant to clear up a doubtful 
diagnosis of perforating appendicitis by an operation 
before septic peritonitis forbids it. — Int, Jour, of Sur- 

The Treatment of Chorea in the Hospitals of 
Paris. — Marcel Beaudoin {Revue de Therapeutique 
Medico- Chirurgicaly April 1, 1892), after consulting the 
physicians of the hospitals of Paris, publishes the dif- 
ferent opinions expressed regarding the treatment of 
chorea. 

In ordinary cases. See recommends antipyrin and 
arsenic as the best remedies. In rheumatic cases, 
the salicylate of sodium, according to this author, 
should be associated with the antipyrin and sulphur 
baths. In cardiac choreas, to the heart remedies 
should be added the administration of iodide of 
potassium, and especially the iodide of calcium. 

Gilbert Ballet believes that common chorea tends 
to a spontaneous cure, and that, therefore, all disturb- 
ing medication should be withheld. He condemns 
antipyrip, but recommends arsenic (Fowler's solution 
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n small doses, that is, from six to twelve drops a day 
according to the age of the patient), tonics and iron 
in anaemic cases. In serious cases he advocates the 
local application of ether to the vertebral column, and 
the bromides in patients laboring under psychical 
troubles. Above all, the author advises hygiene, a 
good alimentation, and walking in the open air avoid- 
ing fatigue. 

According to Dejernie all special medication in 
infantile chorea is useless. He recommends tonics, 
massage, gymnastic exercises, dry frictions, salt- 
baths, and particularly insists on the application of 
good hygienic measures. 

In mild cases, Jofflroy attaches particular impor- 
tance to allowing children to sleep as long as possible; 
in such instances he is wont to employ daily doses of 
from 1 to 1.75 grammes of chloral, according to the 
age of the patient. Fatigue, as well as all physical 
and mental excitement, should be avoided. In seri- 
ous cases he believes that antipyrin is useless, and he 
then resorts to the application twice a day of wet 
cloths. 

Antipyrin has given the best results in the hands 
of Albert Robin. He combines this drug with bicar- 
bonate of sodium, and gives it in as high dose as two 
grammes a day. After fifteen days* use the antipyrin 
is substituted by the arseniate of sodium in doses 
of two teaspoonfuls a day, of a solution of five centi- 
grammes to 300 grammes of water: This solution 
finished, is followed by the readministration of the 
antipyrin. 

Raymond thinks that only two remedies are to be 
relied upon in the treatment of chorea; chloral and 
antipyrin; he has seen acetanilid do good in some cases. 

Sevestre believes in the use of both antipyrin and 
arsenic. The first medicament is administered in 
doses of from one to two grammes, and even three 
and four grammes a day. He employs, at the same 
time. Fowler's solution in daily amounts of from 
six to twelve drops or a solution of the arseniate of 
sodium (five centigrammes in 250 grammes of water) 
in doses of two or three dessertspoonfuls a day. 

Massage, according to Ollivier, has given satisfac- 
tion in the treatment of coheric patients. This 
author also prescribed, as a general medication, iron, 
arsenic and hydrotherapy. 

D'Heilly recommends hygienic measured, tonics 
and prolonged sleep. In slight cases he thinks that 
such remedies as arsenic, iron, bitters and baths are 
sufficient. In more serious cases he resorts to anti- 
pyrin and chloral as the best drugs. 

Antipyrin is likewise highly recommended by Le- 
groux in doses of four grammes per day. In hysteri- 
cal cases the bromides and cold douches have given 
him the best results. 

Comby insists on the application, firstly^ of a moral 
and physical hygiene; secondly^ in the sedation of the 
system by bromide of potassium, in daily doses of 
from two to four grammes, and the use of cold 
douches. If no amelioration follows this treatment, 
antipyrin, in daily amounts of from two to three 
grammes, should be resorted to. 

Jules Simon gives the following points: (1) Dur- 
ing the first fifteen days the child is to lie in bed, and 
revulsion applied over the upper part of the back, by 
warm frictions, mustard plasters or dry cupping, and 
the use of aconite and hemlock. (2) After this time, 
the child is made to get up, and then antipyrin should 
he administered in progressive doses of one, two. 



three, four and five grammes in the course of the 
twenty-four hours ; this medicament to be continued 
for several weeks. (3) This period, especially when 
the movements are sluggish, should be followed by 
rhythmical gymnastics. The same author prescribes, 
at the same time, the least exciting tonics, such as 
salt baths, dry frictions, etc.; but a stay at the sea- 
side is condemned. — Univ. Med, Mag, 

Hydrochloric Acid in the Treatment of Vomit- 
ing. {Lancet^ Dr. Alkie wiez, writing in the Nowing 
Lekaiskie says that he has found much benefit in the 
various kinds of vomiting from small and frequent 
doses of hydrochloric acid well diluted. The cases 
mentioned include one case of pregnancy, ten cases 
of cholera nostras, several cases of acute dyspepsia 
from errors in diet, besides others where this symptom 
occurred during the course of one of the exanthemata. 
— Int. Med. Magazine, 

Treatment of Cholera. — The following resume is 
given by The Therapeutic Review^ of Manchester, 
England: There appears to be an impending attack 
of this dire and typically infective disease, judging 
from the reports in the lay press as regards its Eu- 
ropean progress. Little has been discovered as to 
means of specific treatment, the comma bacillus not- 
withstanding; but from the symptoms and condition 
of those attacked, it may be taken that any medicines 
that will relieve pain and obviate the thickening of 
the blood, will assist toward recovery. Recently a 
number of observations on the importance of calcium 
salts in the process of blood coagulation have been 
published, and such medicines, for example, sodium 
phosphate and potassium oxalate, as would remove 
calcium combinations should have the desired effect 
on absorption. 

A recent paper by Professor C. A. Peckelharing, of 
Utrecht, in Virchow's Festschrift, and other communi- 
cations to the Academy of Sciences at Amsterdam, 
are much to the point. (See the British Medical Jour- 
naly April 23, 1892.) In our last issue, page 82, an 
abstract was given of Dr. Mackintosh's treatment by 
intravenous injection of a saline solution containing 
rather more than the normal amount, /. e., ^ per 
cent of sodium chloride and bicarbonate. Dr. Little, 
at the London Hospital in 1848-49, successfully em- 
ployed in cholera cases saline injections amounting 
to as much as four pints; and again, Mr. L. S. Little 
in 1886-'7. Of course it is well known that in cases 
of haemorrhagic collapse it is the loss of volume which 
must always remain proportionate to the capacity of 
the vascular system, independently, for the time be- 
ing of the red corpuscles and the nutritive constitu- 
ents of the blood, which causes the immediate danger, 
and if the depletion of the circulating fluid from 
either cause can be directly obviated, it would seem 
that saline injections are obviously the most expe- 
dient method. 

We need not here insist on the absolute necessity 
of rigorous hygienic conditions, especially in respect 
of food and water, as being in a general sense pro- 
phylactic, nor enter into their details, for when an attack 
has to be dealt with, it must be done promptly. With 
this view we reproduce our articles in No. 4, page 62. 

Dr. J. Carrack Murray, of Newcastle-upon-Tyne, 
after premising his qualifications in cholera from hav- 
ing had it twice, and seeing three epidemics of it, 
submits the following for trial: 
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i a half of hydrate of chloral, 1% 
late of soda, 1 ounce of compound 
i drachm of tincture of capsicum, 
x:yanic acid, water to 8 ounces. 

be given immediately on seeing 
iertspoonfiil every fifteen to thirty 

Should collapse be present, the 
ust be omitted, according to the 
cholera. The second dose of the 
fill probably be retained, chloral 
c; but should it be rejected, an 
, in gum acacia solution might be 
the bowels. For the board-like 
es during cramps, flannels wrung 
md sprinkled with strong solution 

1 should be applied to the abdo- 
ys, legs and hands, with such ad- 
hought useful. Hydrate of chloral, 
l:>ig when the first authenticated 

was raging in Europe, was not 
itil Dr. Otto Liebreich in June, 
ought it from darkness into, per- 
le of light. Hydrate of chloral 
internally for cholera so far as 1 
antiseptic, anti-emetic, anti-spas- 
lalities, it should be useful, and 

potent to destroy the poison of 

nno, in Ooude, has administered 
;mic, but has now abandoned it in 
, with carbolic acid one part, and 
five parts, water four parts, ten 
ited by the mouth, or hypodermi- 
circumstances, every half hour, 
jrauville suggests the use of the 
ich the patient, whose bed is in- 
me conductor of the electric ma- 
is body, and food and medicine 
I with nonconducting chinaware, 
the body.- — Lancet, July 28 and 

r, Jersey, proposes to inject the 
bile, bilin or taurocholic acid, in 

salt, as an adjunct to the treat- 
pted. Arguing that in cholera the 
E bile from the blood without be- 
;e it into the intestine, and the in- 
plied with bile, either by mouth or 
nable to absorb it, owing to its in- 
le concludes that this absence of 
ck and clotty state of the blood 
life in choleraic attacks, and the 
;stored by injection of the active 

Bilin is prepared from ox-bile, by 
J extract the fatty matter. This is 
tation, and the residue is treated 
I, which forms the taurocholate of 
3n, this precipitate should be sus- 
1 sulphuretted hydrogen gas passed 
the deposit of sulphide of lead is 
aurocholic acid (bilin) left in solu- 
er filtration, the solution of tauro- 
itted to the action of carbonate of 
g taurochoUte of soda, the best 
action. This salt should be purt- 
tion. The quantity employed in 
lours should be one hundred 
I in a litre of water at the temper- 
i (37° Centigrade); that quantity 



corresponds to the bile usually secreted by the liver. 
—British Medical Journal, ^uly 14, 1883. 

In the collapse stage, nitrate of amyl inhalations 
seem to have given satisfactory results; and we would 
add that for the onset of the attack, an heroic dose of 
infusion of capsicum; one drachm to the pint, with 
some salt added, as one draught has been asserted to 
be a complete abortive, and so also the administra- 
tion of one large dose of boric acid, in other instances 
huge doses of bismuth subnitrate every hour have 
been relied on. 

Dr. A. Harkin, of Belfast, has recommended stim- 
ulation of the vagus nerve, extending in the course of 
the pneumogastric nerves, as far as the angle of the 
lower jaw by the application of liquor epispasticus, 
so as to inhibit the action of the sympathetic on the 
abdomen, and found this treatment to effectually stop 
the cramps and purging without other medicine. — 
Times and Register. 

The Contagiousness of Measles. — Bard (^Rei'eut 
d'Hygiene et de Police Sanitaire, Paris) says in re- 
lation to the contagiousness of measles : 1. The 
germ of measles does not remain in a locality from 
which those who have suffered with the disease have 
gone away. Hence, disinfection of bed, furniture, 
etc., is unnecessary. 2. Contagion is always direct 
in an epidemic of this disease, from person to person, 
though the author admits that it passes through the 
intervening air. 8. The power of the contagion 
is such that under favorable circumstances it attacks 
all who are susceptible. 4. Contagion is possible 
three or four days before an eruption is evident. — 
An. of Gyn. and Ped. 

Treatment of Poisoning bv Cocaine. — Eloy gives 
the following directions for the treatment of acute 
poisoning by cocaine. The patient is placed in a hor- 
izontal position in order to prevent syncope, and the 
face bathed in cold water. If convulsions come on 
cold should be applied. If asphyxia is present flagel- 
lation, massage, and artificial respiration are resorted 
to, and if the respiration depends upon the tetanic 
contraction of the respiratory muscles inhalations of 
chloroform are employed. For the intense pallor it is 
well to give inhalations of nitrite of amyl. Should 
these means be insufficient, it may be well to admin- 
ister strong coffee or caffeine, or if swallowing is im- 
possible, hypodermic injections of ether. The entire 
object of the treatment is to moderate the reflex ex- 
citability of the nervous system, to sustain the heart, 
and to re-establish the equilibrium of the circulation. 
— Med. and Surg. Reporter. 

Enema for Phthisical Diarrhcea and for Chronic 
DvsENTERY.^ — First give the patient a hypodermic of 
iJg gr. sulph. atropia ; wait half an hour, place the 
patient in Sims position, clothing loose; then cleanse 
the rectum by repeated washing with Packer's tar 
soap — water of mild strength and as hot as can be 
borne. This cleansing lavement should be introduced 
very slowly through a small, soft, oiled catheter as 
far in the bowel as possible, and in as large a quanti^ 
as the bowel can be made to hold, without pam, with 
moderate pressure. The bowel being well cleansed 
and emptied, then very slowly inject, through same 
catheter, as far up the bowel as possible, one to two 
ounces of a mixture made as fallows : Oil sassafras, 
oil camphor, and eucalyptol, each 3 i. ; lanoline (or 
some other very bland oil), q. s. ad. f. 3 viij. 
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This operation may be repeated one to three times 
a day, as the case may require, and the oil mixture 
may be made milder should it cause severe pain, 
which rarely, if ever, occurs. — So. Pract., Epitome. 

Treatment of Aortic Incompetence. — Dr. Solo- 
mon C. Smith, discussing the action of digitalis in 
aortic regurgitation, says that, accepting as true the 
recognized dogma that the slowing of the heart 
lengthens the diastole more in proportion than it 
lengthens the systole, and permits more regurgitation, 
there are other considerations which diminish the 
evil import of this fact. In aortic regurgitation the 
tension of the arterial system very rapidly diminishes 
during ventricular diastole; the great harm, so far as 
reflux goes, is therefore done at the first moment. 
Further, the lengthening takes place just at the 
moment when the left auricle wants time effectually 
to insure the due onflow of the blood stream. The 
good effects of digitalis do not depend on its power 
of slowing the heart's beat nearly so much as on its 
influence in securing that each contraction is efficient, 
and that each cavity empties itself as it goes on. 
Asystole is the most serious of all the results of val- 
vular disease, and when it begins to be established in 
aortic regurgitation it is apt to be progressive. It is 
over this state of imperfect systole that digitalis has 
so marked an influence. — Brit. Med. Journal. 

The ^Etiology of Primary Croup. — In a recent 
work, F. Egidi and L. Concetti (^Archivio ItalianodiPedi- 
atria, \^^^-Rev. inter de Bibliog. Med., April 25, 1892) 
appear to have established an identity in the nature 
of primary croup and diphtheria. It seems that the 
dual theory of the disorders referred to, has made 
great progress in Italy, and that the majority of prac- 
titioners admit that croup is not as contagious as 
diphtheria. The authors show, from their studies, 
that we must go back to the original conception of 
Bretonneau and of Trousseau, and consider the two 
affections as two different localizations of the same 
disorder: diphtheria. Egidi puts forth the clinical 
reasons that sustain this theory. In a recent epi- 
demic of croup observed in Rome, the patients, after 
being operated upon by tracheotomy or intubation, 
would succumb in the course of two or three days, 
with symptoms of adynamia. Concetti made cul- 
tures from the false membranes of such patients, 
and found the bacillus of Klebs-L6efiler. The cul- 
tures were inoculated into animals, causing in them 
all the symptoms of diphtheria. Upon sixteen clini- 
cal patients suffering from primary croup, bacteri- 
ological examination revealed, in fourteen of them, 
the bacillus just mentioned. This latter author, 
Concetti, then affirms that in the cases observed by 
him, the primary croup was of a diphtheritic nature in 
the proportion 87.5 per cent. The negative results 
observed in the other two cases are explained by a 
defective maneuvre. Concetti describes minutely the 
process of cultivating the bacillus for examining and 
inoculating purposes. He further insists upon the 
fact that in from twenty-four to forty-eight hours, 
bacteriological examination constitutes an exact test 
in a doubtful case of croup. — Med. and Surg. Reporter. 

A Fatal Case of Bromide of Ethyl Narcosis. — 
From Prof. Billroth's clinic comes a warning which 
is reported by Dr. Afred Gleich, in the Wiener 
Klinische Wochen-schrift, 1892, No. 11, S. 167. Hav- 



ing successfully employed this anaesthetic in nearly 
four hundred instances, he records a fatal issue after 
the use of five drachms. The operation was multiple 
incision in a carbuncle in right deltoid region, and 
death resulted in three minutes from the commence- 
ment of the narcosis, the heart and respiration ceas- 
ing. The necropsy showed parenchymatous and 
fatty degeneration of the walls of both ventricles of 
the heart, as did the liver, and parenchymatous de- 
generation of the renal epithelium. — Amer.Jour. Med. 
Sci. 



Surgery. 

A Simple and Economical Form of Tracheotomy 
Tube. — {Brit. Med. Journal) A very efficient trache- 
otomy tube for use after the tract has become fairly 
free by wearing a silver tube for two or three days, 
can be easily made with a piece of India rubber 
drainage-tube in the following manner : An oval 
piece is cut out of one side of the tube, the shorter di- 
ameter of the oval reaching about half way around 
the tube. Two longitudinal cuts are then made, one 
on the same side as the oval opening and the other 
opposite to it, reaching from the end of the tube to 
a point about a quarter of an inch from the opening; 
this distance will, however, vary with the depth of the 
wound that the tube is to be inserted into. In the 
lateral Haps made by these longitudinal incisions 
holes are cut for tapes. The piece of tube beyond 
the oval opening is the part which is put into* the 
trachea. This tube has the following advantages. 
1st. It fits the trachea well, having an angle instead 
of a curve, and tilting of the lower end cannot occur 
to cause pressure and ulceration. 2d. The window 
allows laryngeal respiration to take place as soon as 
the diminution of the swelling has made the glottis 
patent. 3d. The cost of the tube is practicall nil. 
4th. Being made of drainage-tubing it is nearly al- 
ways at hand. 

Evils of Catgut. — Some interesting experiments 
have been made by Klemm {Bull. Gen, de Therapeut.) 
in which was demonstrated from an aseptic stand- 
point the superiority of silk over catgut for suturing 
wounds. When catgut is employed in surgery, sup- 
puration occurs in spite of all precaution. This led 
Klemm to suppose that the catgut, itself sterile, af- 
forded a favorable culture medium for the develop- 
ment of such germs as get into a wound during an 
operation. To ascertain the correctness of his views, 
he made a number of comparative experiments on 
cats and rabbits with silk and catgut, with results 
as above indicated. The gut, after being used, and 
then placed upon a gelatine culture medium, devel- 
oped as many as 2,500 colonies, while silk, similarly 
treated, showed only -seventy-five. He, therefore, 
concludes that catgut, notwithstanding the thorough 
method of sterilization, as employed by such men as 
Riverdin and Brunner, is unfit for employment in 
surgery. — New York Journal of Gynecology and Ob- 
stetrics. 

Modern Brain Surgery. — KixchoU {Therapeutische 
Monatshefte) says that three groups of symptoms are 
to be distinguished in every brain abscess. 

(1) Those symptoms dependent upon suppuration, 
as fever, etc. 

(2) Those dependent upon the increase of intra- 
cranial pressure. 
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(3) Those symptoms which arise at the seat of the 
abscess. 

The cranium should never be opened, upon mere 
supposition, for the relief of this condition. 

The operation for the removal of brain tumor has 
given but few good results; only encapsulated tumors 
should be removed. All infiltrating brain tumors 
which occupyt he important regions of the brain should 
be allowed to remain. , 

Operations for epilepsy should be performed in 
those cases where the symptoms indicate cortical les- 
ion, as in Jacksonian epilepsy. 

For hernia cerebri. Von Bergmann recommends 
ligation of the protruding mass. In cases of tumors 
of the posterior part of the cranium only small menin- 
goceles should be operated upon. 

Draining the cavity of the cranium for serous 
effusion in tubercular meningitis has been found only 
temporarily to relieve the pain or headache. 

Puncturing the cranium for chronic hydrocephalus 
has been done since the days of Hippocrates, but no 
permanent cures have been reported. 

Craniotomy for microcephalus has been performed 
many times and apparently with good results, but 
the operation is of too recent origin to report posi- 
tively. 

Trephining for headache should only be done in 
those cases where there is a localized obstinate pain. 
This may be due, in some cases, to pressure of a 
Pacchionian granulation. — Univ. Med, Magazine. 

The Treatment of Fracture of the Clavicle and 
A New Dressing for the Same. — Bungner (^Deutsche 
Medizinische Wochenschri/t^') recommends for the treat- 
ment of fractured clavicle the following dressing. 

An elastic T-shaped bandage is used, the cross- 
piece of which should be sixty centimeters long and 
four wide. The three tails which are fastened to the 
cross-piece, as the spokes to a wheel, should be each 
one hundred and twenty centimeters long and ten 
broad. 

The cross-piece should be made fast to the sound 
shoulder, in such a manner that the middle and one 
side tail should rest on the back, while the remaining 
side tail should rest on top of the shoulder. The 
middle tail is then carried over the back, through the 
axilla and around the upper third of the arm of the 
injured side; it is then carried back to the starting 
point, and fastened. By this means the arm is 
drawn directly backward. 

The lower tail is likewise carried over the back and 
around the arm of the injured side, so that it grasps 
the elbow; it is then carried back to the starting point 
and fastened. 

This part of the dressing not only draws the arm 
backward, but also somewhat upward. The re- 
maining tail is then carried over the sound shoulder 
downward around the wrist, so as to form a sling for 
the arm of the injured side, then back over the seat of 
fracture and fastened to the two tails on the back. 
The author claims for this bandage: 

(1) The arm is not fastened to the side, as in a 
Velpeau or Desault dressing, and is, therefore, not so 
uncomfortable. 

(2) The elasticity of the bandage always holds it 
in the proper position, no matter what position the 
patient may assume. 

(3) It can be used in any fracture of this bone. 



(4) It need be applied next to the skin only for ten 
days, and then can be placed over the patient's coat. 

(6) It better reduces the deformity than any other 
bandage. — Univ, Med. Magazine. 

McBurney and Appendicitis. — Dr. McBurney, in 
reporting a number of cases of appendicitis to the 
New York Academy of Medicine again calls attention 
to the comparative frequency of the trouble. Its as- 
sumed rarity in former years is explained by the fact 
that the disease was not well understood. Foreign 
bodies, faeces and other sources of irritation easily set 
up inflammation. A moderate rise of temperature 
(99-101) occurs with a feeling of nausea, followed by 
vomiting. There is abdominal pain, often diagnosed 
as a mere colic, and tenderness oi the more or less 
rigid abdominal muscles. The point of greatest ten> 
derness is found over a spot about two inches from 
the superior anterior iliac spine on a line extending 
from this point to the umbilicus. (Our readers will 
know that this is briefly referred to as the McBurney 
point.) On deep palpation a tumor may often be 
felt marking the seat of impactive swelling and in- 
flammation. Suppuration ordinarily takes place; 
although under hot applications, opium, etc., the 
attack may be soothed down. The abscess is sur- 
rounded by a more or less developed pyogenic wall. 
Exacerbations may come and go, but with perfora- 
tion death is sure to come. Primary operative inter- 
ference is always indicated; delay means inviting un- 
controllable danger. The most urgent cases are 
those of acute suppurative disease with perforation 
and gangrene of the appendix. The diagnostic signs 
pointing in this direction are: sudden severe pain on 
second day over McBurney point; rapid subse- 
quent rise of temperature, existence of a palpable 
sensitive tumor. Ordinarily an incision 4^ inches 
long should be made about one inch outside of the 
linea semilunaris. Examine carefully the caput coli; 
remove all pus; ligate appendix and disinfect with 
cautery; pack with antiseptic gauze and recovery is 
rapid and undisturbed. — New York Medical Record, 

Abortive Treatment of Buboes by Welander's 
Method. — This consists in injecting into the center 
of the bubo, by means of a hypodermic syringe, a one 
per cent solution of benzoate of mercury, and then 
applying compression by a bandage. This must be 
done before suppuration occurs. A single injection 
in most cases is sufficient. Of the cases ninety-one 
per cent and eighty-seven per cent, respectively, 
have been cured by the author and by Lebrick, of 
Odessa. — La Revue Medicale. 

Factors in the Production of Suppuration. — Dr. 
A. C. Abbott, of Philadelphia, in an excellent paper 
on this subject, concludes that suppuration cannot be 
considered a specific process in the same way that 
tuberculosiSjdiphtheri aand anthrax are specific proc- 
esses, but that the causes underlying it are manifold, 
in mos t cases being the result of the presence in the 
tissues of the common pyogenic cocci ; frequently fol- 
lowing the invasion of the tissues by organisms not 
normally pyogenic in character ; produced experi- 
mentally by a variety of irritating substances without 
the presence of bacteria, and by the poisonous prod- 
ucts of the growths of bacteria, and, finally, following 
the introduction into the tissues of the proteid sub- 
stances that make up the body of the bacteria them- 
selves. — International Medical Magazine y Satellite, 
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Catgut in Abdominal Surgery. — The question as 
to the preparation of catgut and the results of the 
same on the spot, is an interesting one, being, as it is, 
one of the cardinal points of aseptic abdominal sur- 
gery. The methcfd in use at the Woman's Charity 
Club Hospital, under the service of E. W. Cushing, 
M. D., and also at his private hospital, is as follows : 
Selection having been made of the desired size, the 
catgut is placed in ether to remove all fat. From the 
ether it is put on a stretch to remove all kinks and 
twists, cut into proper lengths and placed on the glass 
holder. It is put in the baker, where, at a temperature 
of 150 degrees; it is kept for two hours. At the end of 
that time, after having cooled, it is placed in a solu- 
tion of alcohol and glycerine (1-10). It is customary 
to use it directly from the solution. The strength is 
not impaired, knots ^o not slip, and stitch-hole ab- 
scesses are decidedly uncommon. In fact, abscesses 
directly traceable to the ligature, are not seen. The 
use of the gut is rather limited to internal work, the 
skin stitches being done in silk which has only under- 
gone the baking. — Annals of Gyn, and Fed, 

Avoidance of Stimulants During HiEMORRHAGE. 
— {Med, and Surg, Reporter,) It is customary, when 
the accident of haemorrhage occurs, for the operator, 
or some bystander, to administer wine, brandy or 
some other alcoholic stimulant to the patient under 
the false idea of sustaining the vital power. It is my 
solemn duty to protest against this practice on the 
strictest and purest scientific grounds. The action of 
alcohol under such circumstances is injurious all 
around. It excites the patient and renders him or 
her nervous and restless. It relaxes the arteries and 
favors the escape of blood through the divided struc- 
tures. Entering the circulation in a diluted state, it 
acts after the manner of a salt in destroying the coag- 
lating property of the blood, and, above all other mis- 
chiefs, it increases the action of the heart, stimulating 
it to throw out more blood through the divided ves- 
sels. These are all serious mischiefs, but the last 
named is the worst. In haemorrhage the very key- 
stone of success lies so much in quietness of the cir- 
culation that actual failure of the heart, up to faint- 
ness is an advantage, for it brings the blood at the 
bleeding point to a standstill, enables it to clot firmly, 
when it has that tendency and forms the most effec- 
tive possible check upon the flow from the vessels. 
Dr. Richardson {Asciepiad, No. 20, 1891,) refers to a 
case in which three pounds of blood were lost and the 
patient was unconscious, but which recovered. He 
refers to this as typical, because, if a stimulant were 
not wanted in it, a stimulant cannot be called for in 
examples less severe. The course followed was sim- 
ply to lay the patient quite recumbent when signs of 
faintness supervened, and, so long as he could swal- 
low, to feed him with warm milk and water freely. 

The Diagnosis of Head Injury from Drunken- 
ness. — Dr. L. L. von Wedeking writing to the Lancet 
on this subject, makes the following interesting state- 
ments : 

A cell, or even a police station, is not a good place 
to form a correct diagnosis, and the frequency with 
which one finds symptoms very much obscured by al- 
cohol is well known to police surgeons. A method 
which I employed while engaged in a very active 
emergency service in New York City, and which to- 
day is in extensive use in this class of cases, answers 



every purpose desired, and is more easy of application 
and devoid of the danger attendant upon the inhala- 
tion of ammonia. By pressure upon the supraorbital 
notches, compressing the nerve, a diagnosis of alco- 
holism may with absolute certainty be made in a few 
seconds, thus differentiating on the spot between coma 
due to alcoholism, injury or disease. Where no re- 
sult is obtained, one may, with almost positive cer- 
tainty, look for some other cause of coma. In no case 
have I failed with this method, and so certain became 
I of its infallibility that, without waiting to further 
examine for head injury where no result was obtained, 
I took the patient to the hospital sure of a "case." A 
case of alcoholism pure and simple will, upon the ap- 
plication of this pressure, immediately show very evi- 
dent signs of life, and, be the coma ever so deep, the 
effect of the alcohol will for a short time be sufficient- 
ly removed to permit a thorough and rapid examina- 
tion. The absence of result from this method should 
at once cause great suspicion of some cerebral trouble 
due to injury or disease. I would add, that to quiet 
hysterical convulsions, in hiccough, in alcoholic mania 
and for the detection of malingerers, there is, to my 
mind, nothing superior. 

Fixation of Catheters. — Pilz, of Vienna, {Centbl,) 
describes an ingenious and apparently efficient way 
of fastening catheters used for continued drainage of 
the bladder when passed per urethram. It consists 
of inserting the catheter in the usual manner so that 
the " eye " is just inside the internal sphincter ; the 
catheter is then transfixed with a pin at its point of 
emergence from the meatus, which prevents its enter- 
ing farther into the bladder. It is kept from slipping 
out of the urethra by a strip of adhesive plaster 
passed over the pin and the ends fastened to the 
dorsal and ventral surface of the penis. These latter 
are prevented from slipping by other strips circularly 
applied, which also, it is claimed,. prevent erection. 
Lauenstein, in cases of perineal section, fixes the 
catheter by a ligature passed through it through the 
perineal wound. The ends of this ligature are then 
tied over the iodoform gauze tampon which lies in 
the perineal wound, and thus fixes the catheter. 

Cocaine Antidotes. — S. Mitchell {Medical Record) 
has found that while ammonia,digitalis and brandy will 
relieve the milder toxic manifestations of cocaine 
poisoning, they signally fail when these symptoms 
are superseded by severe praecordial pain, weak and 
rapid pulse, sighing respiration, borborygmus and 
belching of wind, muscular rigidity, and, later, 
paralysis of the whole body, except the brain, which 
is unnaturally active. In such a case he used a large 
teacupful of clear coffee, and has found it equally 
efficacious on subsequent occasions. 1 1 can be adminis- 
tered cold or hot. He makes no mention of amyl- 
nitrite. 

Gluck {Ibid) advocates dissolving the cocaine in a 
three per cent solution of phenol. This, he claims, 
prevents the toxic effects of the former drug and 
renders the solution stable; as is well known, such 
solutions otherwise lose their anaesthetic effects after 
twenty-four hours. Phenol, besides, has a certain 
anaesthetic power of its own,- forms a superficial 
eschar, which prevents absorption of the cocaine, de- 
stroys bacteria, fungi, etc., prevents decomposition 
in the solution, renders it aseptic, and wards off re- 
active congestion. 
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On The Cause of Complications and Early Death 
After Severe Burns. — Silbermann ( Virchow's Archiv. 
Bd. cxix., p. 488) gives the following summary of ob- 
servations. — 

1. After severe burns not only is there an altera- 
tion in the shape of the red blood corpuscles, but 
there is also diminution of their vital properties, shown 
by their changed reaction to dessication, heat, com- 
pression, salt solution, staining, etc. 

1. These changes and the presence of numerous 
broken up corpuscles result in the formation of nu- 
merous thrombi, occluding vessels, and causing stasis 
in various internal organs especially in the lungs, kid- 
neys, intestine, liver, brain, and subcutaneous cellular 

tissue. 

3. These points of occlusion of vessels, which are 
most numerous and striking in the branches of the 
pulmonary artery, are formed during life. 

4. There results therefore considerable obstacle to 
the emptying of the right ventricle, with consequent 
general venous stasis and corresponding arterial 
anaemia. 

6. These conditions (general venous stasis and 
arterial anaemia, and local points of thrombosis and 
stasis) produce haemorrhages, ulceration, and paren- 
cyhmatous changes in various organs. 

6. Thus may be explained, as occurring after se- 
vere burns, dyspnoea, cyanosis, coma, smallness of 
pulse, various lung affections, convulsions, anuria, and 
lowering of the body temperature. 

7. The fatal result from comparatively limited 
burns in children may be due to (I) the more 
intense action of heat upon the corpuscles owing to 
their thinner skin; (2) the weaker resisting power of 
their corpuscles; and (8) the comparative weakness of 
their heart and circulation generally. — CentralbL f. 
Chir, — Med. and Surg, Reporter, 

A Case of Traumatic Abscess of Liver and Per- 
iNEPHRiTic Space, Discharging Through Lung and 
Urinary Tract. — Edward C — , aged 38, miner in the 
employ of the Lehigh company, residing at Tamaqua, 
Pa. , a moderate drinker, a steady worker, previously 
healthy. While driving a chute on May 7 was struck 
on the back by a fall of coal, forced about five yards 
down the main chute, the coal sliding off during the 
fall. He was helped out and after a few minutes 
walked home, paying very little attention to his hurt 
at the time. 

He kept at work for two weeks, though troubled 
greatly with his side. A swelling in the right renal 
region then made its appearance and C — was com- 
pelled to stop work and see a doctor. This individual 
put a large plaster on his back, encouraged him to 
get around as much as possible and go to work, even 
hinting that nothing was wrong with him. Under 
this treatment C — worked three days and was com- 
pelled to go to bed. The doctor, finally persuaded 
that something was wrong, examined the swelling 
and informed the patient that he suspected "gravel 
in the kidney.** At the expiration of a month, 
alarmed at his rapid loss of weight and strength, C — 
discharged him and came to the State hospital. 

On admission, June 7, the patient had the appear- 
ance of a dying man, his face almost bloodless, ex- 
pression anxious, body drawn slightly to one side. 
In the right renal region was a rounded swelling, 
firm on pressure, too deep to be well circumscribed, 
in which fluctuation could not be detected. He had 



a severe cough attended with copious expectoration, 
but microscopic examinations of sputa showed no 
bacilli or elastic fibers, but few epithelial cells ; con- 
sisting, indeed, of almost pure creamy pus and a lit- 
tle coal dust. On close questioning it was noted that 
the cough, while it was continuous for some time was 
but the anthracotic cough common to the miners of this 
region, until, some time after his hurt, it suddenly be- 
came much worse and the expectoration greatly in- 
creased in amount. About the same time his urine 
became "milky" as he expressed it, and he felt much 
relieved for a few days. Microscopic examinations of 
the urine also showed pus, with no tube casts. 
Vague hectic symptoms were noted for three days and 
a conservative operation decided upon. 

Operation. — On June 10 the patient was put on the 
table, a few whiffs of ether given and a small teno- 
tome passed deep into the lumbar muscles over the 
swelling with a negative result. An incision was then 
made and the surgeon's finger was then forced through 
the muscular covering into the abscess cavity from 
which about thirty ounces of thick, ropy pus exuded. 
Digital exploration showed the under surface of the 
right lobe of the liver excavated as far as the finger 
could reach, the kidney much displaced but evidently 
intact and the whole perinephritic space distended 
beyond the reach of the operator's finger. The whole 
cavity was thoroughly irrigated with ^^^ warm bi- 
chloride solution and peroxide of hydrogen, a drain- 
age tube inserted and the wound dressed antisep- 
tically. The hectic symptoms ceased and the patient 
became much easier at once. The opening dis- 
charged pus freely for a week, necessitating a fre- 
quent change of dressings and irrigation. The dis- 
charge slowly lessened in amount, the tube being re- 
moved a week ago. The patient ha« never had an 
untoward symptom, the temperature never reaching 
100® after the operation. He has gained greatly in 
strength and weight, the urine is free from pus and 
the cough all but gone. The case was complicated 
throughout by haemorrhoids, but with returning health 
this condition has decidedly improved. — Dr. Bryan in 
Med. and Surg. Reporter. 



Therapeutics. 



Chloralamide. — Prof. Charteris, who holds the chair 
of therapeutics and materia medical at the University 
of Glasgow, has recently advised the treatment of 
seasickness by means of "chlorobrom," or a mixture 
of equal parts of chloralamide and potassium bromide 
in solution. An adult takes thirty grains of each of 
those drugs in an ounce of water or other liquid; that 
is to say, sixty grains of the so-called "chlorobrom" 
may be considered a full dose. Dr. Charteris* letter 
may be seen in the British Medical Journal for June 
18th, and it contains some details of clinical experi- 
ment with the drug and his summary of conclusions. 
He concludes that the drug is peculiarly free from 
objections, is absolutely harmless, and will alleviate 
seasickness when it does not prevent it wholly. The 
effect is produced, of course, by inducing sleep. The 
patient should cleanse the prima via before the day 
of sailing arrives. The ** chlorobrom" should be 
taken an hour or two before rough water is reached, 
and the patient should then lie down and close his 
eyes. Sleep of a refreshing and agreeable quality 
may be expected, lasting from six to eight hours. 
One patient, who was awakened by the violent toss- 
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ing of the steamer, stated that in the night, when he 
was aroused so far as to notice the motion, the rock- 
ing of the vessel produced only pleasurable sensa- 
tions. 

In a recent number of the Brooklyn Medical Jour- 
nal there appeared a study of two hundred and eighty 
cases treated by chloralamide, by Dr. James Wood. 
The writer offers the following as a palatable hypnotic 
combination, suitable for use in private practice: 
Chloralamide, two drachms; compound tincture of 
cardamon, an ounce. These should be mixed well, 
and half an ounce each of syrup of orange peel and 
syrup of raspberry added. The dose is from a dessert 
spoonful to a tablespoonful, repeated if necessary. 
The larger dose above mentioned represents thirty 
grains of the drug while forty grains may be consid- 
ered as the **best hypnotic dose for an adult." The 
best time for taking the full dose is just before going 
to bed. The sequels of such dosage are not disquiet- 
ing, and no centric symptoms of any moment have 
been noticed. The drug should not be used in a 
larger quantity than a hundred grains in a day, and 
then only under observation. — New York Medical 
Journal. 

Arsenic in Syphilis. — Dr. H. Smith {Norsk Maga- 
zin Jor Lagevidenskabtn), a military physician, has ob- 
tained excellent results in a case of syphilis where 
mercury and the iodide of potash has been given in 
vain. The patient was a soldier, with various erup- 
tions which belonged to the second period of the dis- 
ease, with ulcerations of the hands and feet, periostitis 
of the cranium, forearm and tibia, bone pains, etc. 
He took the iodide of potash and mercury twice, with- 
out results. Arsenic was then administered, when 
the symptoms rapidly ameliorated ("in a few days*'), 
while the ulcerations and periostitic indurations dis- 
appeared. — Lancet-Clinic, 

Papoid. — In the New York Medical Journal, Dr. 
Frank Woodbury ably discusses the action of this de- 
rivative of papaw bark in gastro-intestinal disorders 
He summarizes the following conditions in which he 
has found it useful: 

1. In actual or relative deficiency of the gastric 
juice, or its constituents. 

{a) Diminished secretion of gastric juice as a 
whole. 

Apepsia. 

Anaemia and deficient blood supply. 

Wasting diseases. 
{b) Diminished proportion of pepsin. 

Atonic dyspepsia. 

Atrophy of gastric tubules. 
(/) Diminution of hydrochloric acid 

Achlorhydria. 

Carcinoma. 
(//) Relative deficiency of gastric juice. 

Overfeeding. 

2. In gastric catarrh. 

(fl). Where there is tenacious mucus to be removed, 
thus enabling the food to come in contact 
with the mucous membrane. 

ip) Where there is impaired digestion. 

3. In excessive scretion of acid. 

To prevent duodenal dyspepsia. 

^' In gastralgia, irritable stomach, nausea or vom- 
iting. 

5. In intestinal disorders. 



{a^ In constipation due to indigestion. 

(jb) In diarrhoea, as a sedative. 

{/) In intestinal worms. (This claim f the writer 
has not personally verified, but as the intes- 
tinal mucus which shields the worms is re- 
moved by papoid, it is easily understood that 
their removal would naturally result after its 
admistration). 

6. In infectious disorders of the intestinal tract. 
(a) Where there is abnormal fermentation; by its 

antiseptic action, which may be heightened 

by combination. 
{b) Where there are foreign substances present, 
its detergent effect may be utilized in clean- 
ing out the debris from the intestinal con- 
tents by digestion. 

7. In infantile indigestion; here papoid not only 
readily peptonizes cow's milk, but the resulting curds 
^re also soft and flocculent, resembling those of breast 
milk. 

The dose of papoid, ordinarily, is one or two grains, 
but five grains or more may be used, the only objec- 
tion being that of useless expense and waste except 
where very prompt effects are desired, in which case 
even larger doses of the remedy may be administered. 
In case of obstruction of the oesophagus by an im- 
pacted piece of meat or gristle — such as has been re- 
cently reported — a paste of papoid and water with 
some soda would produce softening in a very few 
minutes. 

Calcium Salts in Therapeutics. — Germain Se6 
concludes an article in the Deutsche medizinische Woch- 
enschrifty as follows: 

I. In order to restore chalk to the organism, one 
may use the calcium salts, for the bromide and chlor- 
ide contain more than one-third calcium. The chalk 
preparations usually used are uncertain, because they 
are so little absorbed, and are excreted through the 
bowels without having any effect on the organism. 

II. The iodide and bromide of calcium are salts 
that are especially useful when we desire to obtain 
the effects of bromine or iodine on the organism. 
They contain a greater percentage of iodine and 
bromine than any other salts. On the other hand, 
the calcium has neither the often undesirable activity 
of the potassium, nor the inactivity of the sodium. 

III. The bromide and chloride of calcium are use- 
ful in a great many diseased conditions of the stomach 
and in dyspepsia. 

IV. The calcium is especially grateful to the 
stomach when the iodide of potassium is replaced by 
the calcium salt. It has a wonderful action on the 
breathing, the heart and on specific diseases. — (JnitK 
Med. Magazine. 

Pental Narcosis. — Hagler {Correspondenzblatt fUr 
Schweizer Aerzie) reports forty cases in which pen- 
tal was employed to induce anaesthesia for minor 
operations, such as tooth-extractions, opening ab- 
scesses, etc. A double mask with a layer of cotton- 
wood between, the outer mask being covered with 
water-proof cloth, was used as an inhaler. This was 
pressed firmly upon the patient's face, leaving the 
eyes uncovered. When the patients were children, 
5 cubic centimeters (80 minims) of pental were 
poured upon the cotton; when they were adults 10 
cubic centimeters (160 minims) were so employed. 

In most cases anaesthesia began quietly, became 
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complete in ^ to 2 minutes, and lasted from 3 to 7 
minutes. 

Sometimes excitement marked the inception of 
anaesthesia. In one case, that of an excitable, anaemic 
girl, the stage of excitement lasted throughout the 
narcosis, but the patient recalled nothing of what had 
occurred during the administration of the drug. 

Almost every patient presented slight facial hyper- 
aemia, beginning with increased heat of the cheeks 
and forehead. 

The author describes a well-narcotized patient thus: 
The arms hang relaxed; the eyes are fixed and eye- 
lids widely open; pupils dilated; corneal-reflex pre- 
served in most cases; sensorium rarely quite extin- 
guished. 

The use of pental is never associated with saliva- 
tion nor followed by any unpleasant symptoms, such 
as cephalalgia, nausea or vomiting. 

Upon recovering consciousness, which occurs rather 
rapidly, the patient experiences somewhat of exhilar- 
ation. In only one case was there mental depression 
which persisted sometime. 

OxYCHiNASEPTOL ; A New ANTISEPTIC. — Emmerich 
has tested with regard to antiseptic action a number 
of the derivatives of chinoline, and found that the 
most active and suitable for practical purposes is the 
body called oxychinaseptol or diaphtherin — a com- 
bination of aseptol with two molecules of oxychinoline. 
This is a yellow powder, readily soluble in water ; it 
decomposes at high temperatures into its constituent 
parts. On account of its bactericidal properties, it 
may be placed by the side of the strongest antiseptics, 
as phenol, lyssol, etc., and it surpasses many of them. 
Notwithstanding this strong antiseptic action, the 
preparation is for animals relatively harmless. Practi- 
cally it has been used for about a year by Kron- 
acher (Munich), who has employed it extensively in 
surgical practice, and with excellent results. For 
burns it forms an admirable addition to a wet dress- 
ing, in the form of a lotion of J^ to 2 per cent, no 
irritation of the wound being produced. The sur- 
face of the wound and the surrounding tissues are 
not discolored, unless instruments are introduced at 
the same time, when there is formed a slight blackish 
precipitate, which is however nonpoisonous, and is 
due to the action of the substance upon the iron of 
the instruments. Kronacher calls attention to its 
relative nontoxicity as compared with carbolic acid 
and corrosive sublimate. — Therapeutische Monatshefte^ 
Practitioner. 

How TO USB Digitalis. — M. Robin has arrived at 
the following conclusions respecting the action of 
digitalis. Digitalis should be administered in small 
doses and not in pill form, because it may produce 
irritation of the stomach. It undoubtedly possesses 
a cumulative influence, and it is not safe to continue 
it for long periods at a time as its active principles 
are but slowly eliminated. In large doses digitalis 
accelerates the pulse, but in small doses the pulse- 
rate is reduced. It is the latter result which we desire 
in medicine, and acceleration of the heart shows that 
dangerous quantities of the drug are being employed. 
The action of the drug persists for a long time after 
its administration. Arterial tension is increased by 
small doses, but diminished by large ones. The ex- 
cretion of nitrogenous materials diminishes under 

small doses, M. Robins considers th^t in patients 



suffering from tachycardia with an extraordinary dim- 
inution of arterial tension it is wise to associate ergotin 
with the digitalis, which has a direct action upon 
the muscles in the walls of the arteries and veins. 
He prescribes the following : Powdered digitals 
ten grains, macerated in six ounces of water. To this 
mixture are added thirty grains of ergotin, ninety 
grains of iodide of potassium, and seven drachms of 
syrup. The whole quantity of medicine is taken in 
the course of six days. At the same time the patient is 
only allowed a skim-milk diet. — The Therap. Gazette, 

Paraldehyde Hypnotic and Diuretic. — The 
writer gives the history of a case of senile arterial 
degeneration with considerable mental depression, 
restlessness, marked insomnia, and where there ex- 
isted a double aortic murmur, with a mitral regurgi- 
tant and enlarged left ventricle. He was induced to 
try the drug after unsatisfactory results from sul- 
phonal, urethane, chloral, etc. At first forty minims 
in peppermint water were given, and this was fol- 
lowed by a state of comparative restfulness, though 
sleep was not induced. Two hours later, the pulse 
being unchanged, thirty minims more of the drug 
were administered, and within half an hour the 
patient dropped quietly to sleep which lasted, more 
or less, for four hours. It was described as being 
more refreshing than that produced by sulphonal, 
and not accompanied by the same depression and un- 
comfortable sweating. The offensive odor of the 
drug, however, was objected to, and this could be 
detected in the patient's breath during the next forty- 
eight hours. 

In about three weeks from the last administration 
of paraldehyde cardiac compensation began to fail, 
and there was considerable dropsy about the ankles 
and half way up the legs. Remembering the diuretic 
action exhibited by paraldehyde, L. was induced to 
again have resort to the drug with the hope of get- 
ting rid of the dropsy. Ninety minims were given at 
10 P. M. Within twenty minutes the patient was 
asleep, though his rest was disturbed by the muscu- 
lar twitchings and restless movements already men- 
tioned. At 12 midnight he had become quieter, but 
was not asleep. The pulse being satisfactory and 
not apparently affected by the hypnotic, another 
drachm was administered and further snatches of 
sleep were induced. Altogether, with two drachms 
and a half of the drug, something like three hours' 
sleep were procured, and followed by several hours 
of quiet and drowsiness. During the following day 
the weakness and unsteadiness of gait were very 
marked, the patient walking with difficulty and hav- 
ing to steady himself by catching on to objects in his 
room. But the most striking result was the complete 
disappearance within twelve hours of the dropsy, 
which had persisted more or less for a week, and the 
accompanying presence of polyilria. It seems to L. 
that, so far as his limited experience of the drug goes, 
paraldehyde may be looked to as a fairly reliable and 
safe hypnotic, that its administration is followed by a 
well-marked stage of excitement, that it does not de- 
press the hearts action, does not interfere with the 
appetite or digestion, possesses probably diuretic 
properties, and induces a sleep which is described as 
** refreshing." — London Lancet Epitome, 

Antimony in Diseases of the Skin. — A paper on 
this subject Wc^s read by Drst W. Allan Jamieson apd 
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A. Home Douglas, before the Medico-Chinirgical So-j 
ciety of Edinburgh last ApriL Reference is made to] 
the current opinions which are held as to the action! 
of antimony on the system, to Miss Nunn's experience 
while studying the action of antimony on the skin of 
frogs, to Dr. Kent Spender's case of psoriasis reported 
in the Practitioner of March, 1885, and to the recent 
observations of Mr. Malcolm Morris, who expresses 
an opinion that it is in the cases in which there is a 
functional nervous cause that antimony is likely to be 
of use. The investigations on which the paper by 
Drs. Jamieson and Douglas was founded were carried 
out in the Royal Infirmary. They report two cases 
of disease of the skin completely cured by the admin- 
istration of antimony. The one was a case of psoria- 
sis inveterata passing into general exfoliative derma- 
titis ; the other a case of exfoliative dermatitis, which 
tended to spread rapidly. The two cases illustrate 
the effects of antimony when administered for a pro- 
longed and a limited period respectively, and permit 
certain conclusions to be drawn and some compari- 
sons to be instituted: (1) Antimony lowers temper- 
ature in some conditions of the skin associated with 
hyperaemia and dryness of the surface. (2) Its influ- 
ence on tissue waste, as estimated by urea and urine 
excreted, is not, under the circumstances detailed, a 
noticeable one. (3) It softens the skin, augments in- 
sensible perspiration, improves the nutrition of the 
integuments, diminishes hyperaemia, and lessens the 
tendency to premature and excessive epidermic ex- 
foliation. (4) While advantageous in the congestive 
stage of acute eczema, it is contra-indicated in 
Brocq's second stage ; it may again prove serviceable 
in the stage of successive desquamations. (5) It is 
likely to be of use in cases where there is a functional 
nervous cause; it may prove of value in diffuse sclero- 
derma and possibly in myxoedema. (6) As compared 
with arsenic, authors are pretty generally agreed that 
the latter is valueless in conditions of the pityriasis 
rubra type. (7) Arsenic restrains the tendency to 
form bullae in dermatitis herpetiformis and pemphi- 
gus, and sometimes cures psoriasis, but may appar- 
ently convert a psoriasis into a pityriasis rubra. (8) 
Arsenic in some cases renders the skin muddy, dull 
and earthy, and it may give rise to keratosis, which 
again may pass on to epithelioma. Such results have 
not so far followed the administration of antimony. 
(9) The action of antimony may be contrasted with 
that of philocarpine. Philocarpine produces a copious 
perspiration for a brief period, while antimony bathes 
the epidermic cells continuously in a gentle moisture. 
— Edinburgh Med, Journ, Practitioner, 



Obstetrics. 

* 

Ought Infants to be Washed Immediately after 
Birth ? — In a paper read before the Section on Dis- 
eases of Children at the Detroit meeting of the Amer- 
ical Medical Association, Dr. F. S. Parsons, of Bos- 
ton, says : 

All wild animals dress their young directly after 
birth. The human mother, however, cannot perform 
such duties in the manner of the lower animals, 
whose offspring, moreover, are covered with hair, 
necessitating simply the drying of a wet surface; but 
the child, with practically no hair on the body, is 
ushered from an aqueous solution. at a temperature of 
about 100° F., to an aerial temperature of from 20® 
to 30° lower. Apparently, to guard against this sud« 



den cold, Nature has placed a sebaceous covering, 
which, if allowed to remain, would protect the child 
from the chilling influences of the reduced tempera- 
ture. Dr. Parsons, however, does not so much object 
to the washing of the child as to the manner in which 
it is generally done, and which so often leads to 
catarrhal troubles, varying from simple snuffles to 
broncho-pneumonia. He recommends a little skirt 
with sleeves and hood, made of some some soft unirri- 
tating material — for example, Canton flannel — in 
which the infant should be placed, after being quickly 
rubbed with pure hog's lard. Here it should remain 
for four or five days, when it would become accus- 
tomed to the lowered temperature, and could with 
much more safety be washed; but as this would not 
satisfy the 'average mother, he would advise covering 
the head and body with lard, then quickly placing the 
child in a tub ofwater at about 103° F. there cleaning 
and washing the body with a soft linen cloth. He 
has never seen a child so treated suffer from catarrhal 
troubles in any way. — Medical News, 

Post PARTUM HtEmorrhage. — In the discussion of 
post partum haemorrhage at the meeting of the British 
Medical Association, Lancet^ Dr. William Donovan 
said : *' I have practiced obstetrics continuously for 
the past twenty- four years, and am able to say that I 
have not had in that time a serious case of post-par- 
tum haemorrhage. I look upon post-partum haemor- 
rhage as the revenge of an outraged uterus. The 
uterus, like other muscular structures, when over- 
strained loses for a time the power of contracting. If 
the uterus is allowed to go on contracting after the 
fcetus has ceased to advance with the pains we are 
preparing the way for an attack of haemorrhage. If 
we give ergot to force the uterus to still more active 
contraction we are only increasing the danger. In 
my opinion ergot should never be given in a case of 
difficult labor, and 1 have no hesitation in expressing 
my strongest disapproval of the heroic (to say the 
least of it) manner in which certain practitioners have 
recommended its use. I consider ergot not only use- 
less but absolutely dangerous, and, given in the enor- 
mous doses recommended by certain men, improper 
and unscientific. When I find that the head does not 
advance with the pains, and that there is an arrest 
for, say, half an hour, I invariably put on the forceps 
and deliver the head ; then I give the uterus time to 
contract on the trunk and lower limbs, assisting their 
expulsion gently. The legs and feet I allow the uterus 
to expel without assistance. If this plan is followed 
the uterus will contract and expel the placenta. I 
think it a safer and better practice to allow the uterus 
to do this itself ; and if this is done I think there will 
be little danger of post-partum haemorrhage. The 
sudden emptying of the uterus by a quick withdrawal 
of the lower limbs of the child and worrying of the 
uterus immediately after by compression or expres- 
sion all favor haemorrhage. I am inclined to agree 
with Dr. Playfair when he says that *he looks with 
suspicion on the obstetrician in whose practice post- 
partum haemorrhage occurs often.' The points I wish 
to lay stress on are — Never force a willing uterus. 
Help it all you can ; do not worry it with ergot. If 
the child remains unmoved, with pains of fair strength, 
put on the forceps, do not hurry over the delivery of 
the body and limbs, and leave the placenta alone ; do 
not press and knead and worry the tired uterus. If 

you are inclined that way give a dose of ergot. When 
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ANCY.— Dr. A. J. C. Skene 
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nancy than in the fourth or fifth month, when fcetal 
motion is present, but, on account of a fatty abdomen 
is hard to distinguish. — ArcA. Gyn. Obst. and Fed. 

Retained Placenta After Abortion. — J. A, Winter 
{^American Gynecological Journal) gives the history of 
a case in which an abortion occurred and menorrhagia 
and metrorrhagia supervened for the following six 
months when decided uterine hemorrhage appeared. 
Upon the supposition that some portion of the product 
of the last conception remained in the uterine cavity, 
the writer (who had not treated the patient at the time of 
the abortion) ordered fluid extract of ergot, in dram 
doses, at intervals of two hours, until three doses were 
given. The following morning, upon visiting the patient 
for the first time, the writer was shown a specimen of 
placenta and organized blood -clot, which had been ex- 
pelled from the uterus during the night. The bleed- 
ing immediately ceased with the removal of its cause. 
Had the ergot failed to dislodge the mass the placenta 
forceps or curette would have been speedily used. 
During the discussion of the paper by the members 
of the Detroit GynEecological Society, Ihe use of ergot 
for such cases was adversely criticised, for the reason 
that the drug is apt to cause contraction of the lower 
as well as of the upper portion of the uterus. In 
cases where the os is tightly closed, opium is advo- 
cated to relax the cervix, and the employment of ergot 
is to be restricted to those cases in which the os is 
patulous. Concerning the treatment of abortion in 
general, the sentiment of the society was unfavorable 
to the so-called expectant plan. As soon as it be- 
comes evident that an abortion is inevitable, the only 
safe plan to pursue is that of emptying the uterus. 
In reference to methods, the finger is to be used when 
practicable, the placenta forceps or curette at other 
times. There was some difference of opinion as to 
the best method of dilating the constricted os uteri, 
either for the purpose of expelling the ovum or for the 
control of haemorrhage. Braun's colpeurynter was re- 
lied upon by some members, while a tampon of iodo- 
form gauze packed into the cervical canal (one-half to 
a yard long by one inch wide) was preferred by 
others. The thorough disinfection of the vagina, be- 
fore and after the removal of the uterine contents, is 
obviously necessary. — Arch. Gyn., Obst. and Ptd. 

The Action of the Cantharidinate.":. — Liebreich 
{Tktrup. Monataich, June, 1893) replies to some of the 
criticisms upon the use of these salts. The chief 
points to be decided are : (1) Whether these agents 
have any action on the diseased, particularly tuber- 
culous, tissue, and if so (2) 
tained before any disturbar 
organs, such as the kidneys. 
the drug gives rise to an incr 
capillary, and hence the be 
there is no hyperaemia. In hi 



hether this effect is ob- 
e is produced in other 
The author says that 
ised exudation from the 
eficial action, but that 
cases of lupus, a steady 
decrease in ttie disease has been noted, but much time 
may be needed. It is impossible for changes lasting 
for years to be cured by a few injections. The author 
sets off this lengthened treatment against the relapses 
seen after scraping, etc. If the kidneys be healthy, 
these salts may be used in doses of ^ to 2 decimilli- 
grammes without injury. If the kidneys are diseased, 
the treatment should not be adopted. Advanced 
tuberculosis should only be treated with the greatest 
caution, (or the autbor says that the kidneys are often 
aflected with lardaceous disease. Improvement has 
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been recorded in other than tuberculous processes, 
namely, in chronic laryngitis, etc. Any local appli- 
cation of the cantharidinates is not rational, for 
they thus only produce irritation. Liebreich says 
that in hundreds of injections made by him, there has 
been no more danger to the patient than from the use 
of mercury or arsenic. — Chicago Medical Recorder, 



Gynecology. 

Conservatism in Ovarian Surgery. — Thomas 
{New York Medical Record) reports an interesting 
case of a woman, three years married ; sterile, with 
severe pain of menstrual periods, etc. Median incision 
revealed small cysts of right ovary, and larger cyst of 
left side between broad ligament and ovary. Smaller 
cysts were punctured and the larger cyst enucleated, 
the edges of the broad ligament being brought to- 
gether with fine catgut. The tube which had become 
detached from the ovary, was reunited by means of 
small gut, and the organs returned to the abdominal 
cavity. Recovery and painless menstruation. — An. 
of Gyn, and Fed, 

Some Mooted Points in Obstetrics and Gyneco- 
logy. — E. E. Montgomery, M. D., of Philadelphia, 
President of the Section of Obstetrics and Gyneco- 
logy, at a recent meeting of the American Medical 
Association, at Detroit, addressed the Section on 
the above subject. 

After some preliminary remarks on the work of 
the Section, past and future, Dr. Montgomery dis- 
cussed Caesarean section vs. craniotomy, the dimin- 
ished mortality of the unborn child since the intro- 
duction of forceps, and the -value of the Porro 
operation. He said the latter could seldom replace 
the improved Caesarean section. He thought crani- 
otomy should only be elected (1) when the child 
was certainly dead; (2) when still living, but repeated 
mechanical efforts at delivery and the physical signs 
indicated that the child was too feeble to long survive 
birth; (3) the existence of hydrocephalus or other 
irremediable disease in the fcetus. 

The author stated that in placenta praevia labor 
should not be allowed to go on to term; the mortality 
to the mother is greatly reduced by reducing labor. 
There is slight chance in these cases for the child 
to be born alive, and the patient has a possibility 
of recurrent hemorrhages^ any one of which may 
prove fatal before the physician can be secured. By 
induction of premature labor the patient and physi- 
cian are relieved of continued anxiety, and the 
danger of sepsis in subsequent convalescence is de- 
creased. 

The importance of early treatment of sepsis can- 
not be too highly appreciated. If the case be a 
puerperal one, curette, irrigate with solution of cor- 
rosive sublimate, followed by simple water, or a 
solution of peroxide of hydrogen. Then insert iodo- 
form gauze. 

In endometritis he approved of the use of x^auze 
packing in the non-pregnant uterus, dilatation of the 
uterus, curetting of its cavity, washing it out with 
a disinfectant solution,and then the application of some 
means to secure drainage. Polk's method of drainage 
is packing the cavity of the uterus with iodoform 
gauze. The grooved stem -pessaries of Wylie and 
Boldt also increase the activity of the circulation and 
promote drainage. 



The Trendelenberg posture in laparotomy was 
highly recommended for its great advantages in every 
operation involving the removal of the uterine ap- 
pendages. 

In discussing hysterectomy vs. supravaginal 
hysterectomy in fibroid growths, the author expressed 
his disapproval of the extra-peritoneal method of 
treating the stump in supra-pubic hysterectomy for 
fibroids. 

Sacral resection has been performed by Dr. 
Montgomery with very satisfactory results. He de- 
scribed the method and said its application to 
gynecological work was necessarily limited, but was 
of success in some cases which offer complications 
by the ordinary plans of operation. — Lancet Clinic. 

General Results of Removal of Tubes and 
Ovaries. — Dr. Wharton Sinkler has given some inter- 
esting facts as to the effect of the removal of these 
organs. In the first place, he claims it unjustifiable 
to remove these organs for the relief of neurasthenia 
and hysteria where marked disease is not found. It 
is an undoubted fact that cases of neurasthenia have 
been cured where even structural changes in the ova- 
ries have taken place. And again, it is the fact that 
patients are, in some cases, more nervous after than 
before operation. It is claimed that cures have re- 
sulted in epilepsy and insanity, particularly in those 
cases associated with pain and aggravation of symp- 
toms at the menstrual period, and, as well, these dis- 
eases have followed operations. Gain in flesh is 
marked only where the operation has been performed 
for pus tube, etc. Growth of hair on the face, change 
of voice and acquirement of masculine traits is very 
rare. Sexual appetite and faculty for the enjoyment 
of same unchanged, though it must be said that in 
time (years) it seems to diminish, which may be by 
the natural result of age. — Annals of Gyn. and Fed. 

Case of Nonmenstruation. — Dr. Hubbard Wins- 
low Mitchell {Med. Rec.) says: Cases are on record 
where impregnation has taken place in the human 
female without menstruation ever having taken place 
and even where the hymenal membrane was not rup- 
tured; and cases are also on record of complete ster- 
ility where menstruation has occurred regularly, and 
apparently in a normal manner; but in all such cases 
it is extremely probable that the real cause of these 
abnormalties can be easily detected and traced to its 
exact origin if a careful examination is made of each 
special case. It is, however, rarely indeed that we 
have an opportunity of seeing a young and perfectly 
healthy woman, normal in every function, but in 
whom there is a total absence of all the phenomena 
belonging to that special function of menstruation. In 
the present case this function has remained perfectly 
dormant from the period when puberty usually occurs 
to the present time. 

The question may be raised, is this young woman 
like others of her sex, and having sexual instincts and 
desires ? As far as is known these are entirely absent 
in her. The mons veneris is almost destitute of hair, 
and the labia are rather undeveloped. The clitoris is 
about normal. 

A single and isolated case like the one under con- 
sideration is not sufficient to form a judgment of the 
effects of a total absence of menstruation, but it is ex- 
tremely interesting, as it shows that this peculiar 
function, usually considered so important and so essen- 
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tial to the health and well-being of an individual, may 
be totally wanting, and yet the woman enjoy in every 
other respect perfect and uninterrupted health. — Ar- 
chiv. of Gyn.f Obstet. and Fed, 



Toxicology. 

Opium Poisoning — Belladonna and Coffee as 
Antidotes. — July 21, at 7 p. m., I was hurriedly called 
to Mrs. M., aged thirty-two years. Found her deeply 
narcotized, clutching an ounce bottle with ail the 
label torn off except so much as showed the poison 
mark. Her pulse was 60 ; there was froth on her 
lips ; the respiration was slow ; the pupils were con- 
tracted. From information gained later, she had 
taken 1 fluid ounce of laudanum about twenty minutes 
before, after drinking freely of beer and whisky with 
her husband during the afternoon, ending the drink- 
ing bout with a quarrel. I sent at once for a stomach 
pump, an ounce of ground mustard, and several 
quarts of strong coffee ; gave hypodermically yV gr. 
atropine sulphate, then two teaspoonfuls of mustard 
in a tumbler full of tepid water were poured down her 
throat, which was only accomplished with much dif- 
ficulty; the torpor and hypnotism being very decided. 
A little later, by means of the finger in the throat, 
the patient was made to retch, and vomit a very 
small portion of the mustard water. More was im- 
mediately given, followed by liberal drenchings with 
the coffee, which had by this time had been brought in. 
The pulse had now quickened a little, and the pupils 
were not so much constracted, and we succeeded in 
getting the patient on her feet, and after a tramp of 
a few minutes, during which she several times sank to 
the floor, we allowed her to rest. Another ^V gr- 
atropine sulph was now administered hypodermic- 
ally, more coffee was given, and she was again 
walked. She now vomited very freely ; the pupils 
soon dilated, but not extremely ; the pulse reached 
120; she breathed fairly well. At intervals she con- 
tinued to vomit ; the tramps, with intervals of rest, 
and the coffee were all contined till ten o'clock, three 
hours after the poison was swallowed, after which 
she was allowed to go to sleep for the night. In 
the morning there was still nausea, and headache 
was complained of. A full dose of magnes. sulph. 
had evacuated the bowels well, and small doses of 
bismuth subnitrate and calomel were given, with ice 
to suck, and a mustard plaster put on the epigas- 
trium. The patient next morning assumed her house- 
hold duties. 

The justification for the recital of these details lies 
in the hope that it may help in estimating the anti- 
dotal powers of atropine; that it may emphasize the 
necessity for allowing intervals of rest from walking 
where alcoholics have been liberally used before 
opium, and where atropine has been administered as 
an antidote, and that it may tend to conduce to 
regularity of administration in times when excitement 
and disorder too often prevail. — IVol/e in Times and 
Re^^ister, 

Iodic Purpura. — A case of generalized purpura 
over the trunk and the four extremities, from the in- 
gestion of I gramme of iodide of sodium, is reported 
by Prof. Lemoine {La Medicine Moderne, No. 52, Rev, 
Inter, de Bibliog, Med,, April 25, 1892). This case 
differed from others previously related in that the 
eruption was quite confluenti forming arborizations 



and streaks over the skin; in its generalization, and 
in the intense itching that was produced. The pur- 
pura appeared twice under the influence of the sodic 
iodide, and at an interval of fifteen days. The erup- 
tive patches came on a few days after the administra- 
tion of the drug and lasted for about a week. The 
patient had congestion of the kidneys and liver, 
and had previously suffered from albuminuria and 
jaundice. These latter organs could not perform 
their excretory functions, and it is probable, accord- 
ing to the author, that the iodide of sodium had to 
be eliminated by the skin and thus the eruption was 
produced. It would be interesting to examine, in 
cases of eruption caused by drugs, the state of the 
liver and kidneys, as it is probable that lesions of 
these organs may play an important part in the 
pathogenesis of said eruptions. — Med. and Surg, Re- 
porter, 

Is Salol Ever Dangerous. — Hesselbach (Deutsche 
Medizinal'Zeiiung and Fortschritte der Medicine^ re- 
cords a fatal case of salol poisoning, where the pa- 
tient, a man suffering from acute rheumatism, with 
old cardiac disease and interstitial nephritis, had 
taken, by mistake, two drachms of the drug within 
eight hours, and died two days later from acute 
nephritis. This untoward result prompted an ex- 
perimental inquiry as to which of the elements of the 
drug — phenol or salicylic acid — was responsible for 
the acute renal inflammation. He concludes that the 
toxic action of salol is dependent upon its phenol, 
and that a diseased condition of the kidney, which 
favors a prolonged contact of its elements with form- 
ing sulpho carbolic acid, is a decided contra-indica- 
tion to the use of thedrug. 

On the other hand, Sahli {he, cit,) points out that 
in Hesselbach's experiments the dose of salol neces- 
sary to kill a rabbit corresponded to more than six- 
teen ounces for an average man, while the fatal dose 
of phenol corresponded to a little more than two 
drachms. He further reaffirms that salol in greatest 
part is eliminated unchanged, while only a very slow 
disintegration takes place in the intestinal canal. 
This property of all the salol group, he believes, will 
establish their use as antiseptics in such mycotic dis- 
eases of the intestine as cholera and typhoid fever. — 
New Eng, Med, Monthly, 



t^atholog^y. 

Arsenical Deposit on the Endocardium in Ar- 
senical Poisoning. — Mr. Chunilal Bose, Assistant 
Chemical Examiner to the Government of Bengal, 
reports a case of poisoning with white arsenic pre- 
senting interesting features of medico-legal impor- 
tance. In addition to oft-reported signs of arsenical 
poisoning, there were bright yellow stains on the 
internal surfaces of both the cardiac ventricles. In 
the left, the yellow patch extended from the apex of 
the heart upward, running parallel and close to the 
posterior border of the septum, to about half an inch 
below the insertion of the mitral valve, and then 
curved downward to a point about half an inch above 
the apex. In the right ventricle the yellow patch 
was of an irregular square shape, touching the apex 
of the heart with one of its sides, each side of the 
square measuring about 1-125 inches. The endocar- 
dium lining the smaller n^usculi papillares and col- 
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umnae was affected. Mr. Bose says it is. reasonable 
to suppose that the yellow deposit in the heart was 
due to the action of sulphureted hydrogen generated 
during putrefaction on the arsenic deposited in the 
tissues. — Indian Medical Gazette Practitioner, 



Rhinology. 

Treatment of Atropic Nasal Catarrh. — Flatan 
( Wiener medizinische Wochenschrift^ No. 8, 1892), de- 
scribes his treatment of the abovq affection in the 
following manner : The larger masses of secretion 
are loosened by means of a dull or small-pointed 
sound, and then removed by forceps. The nose 
is then sprayed with a 10 or 15 per cent solution of 
peroxide of hydrogen, and the small loosened waves 
either blown out or taken out with forceps. The 
nasal cavity is then plugged with 10 per cent iodol 
gauze, which has been passed through a mixture of 
vaseline, lanoline and paraffine. He covers the gauze 
with an ointment made as follows : 

9 Sozoiodol of zinc 10 grammes. 

Vaseline. 

Lanoline aa 400 grammes. 

The treatment should be practiced daily, from four 
to six weeks. — Univ, Med, Mag, 



Items. 

An Alarm Bottle for Poisons. — A Canadian 
named Trottier, has invented a simple and ingenious 
device to be attached to all bottles containing poisons. 
It consists of a mechanism fastened to the bottom of 
the bottle, and so arranged that ^very time the bottle 
is lifted or moved it rings the bell. With a death's 
head for the eye, and a kind of death rattle for the 
ear, accidents ought to be avoided. — Med, Record, 

Poulticing an ear may seem to be a simple opera- 
tion, but there is, nevertheless, a right and a wrong 
way of doing it, and it appears that the wrong way is 
the one usually adopted. At least so says Dr. Albert 
H. Buck, of New York, in an article on aural thera- 
peutics in the March number of the new International 
Medical Magazine. Dr. Buck says that while heat is 
one of the best remedies in painful inflammations of 
the middle ear and the poultice is one of the best 
methods of applying heat, as usually put on the 
poultice has little effect. What should be done, he 
says, is first to fill the external auditory canal with 
lukewarm water, the head resting on the unaffected 
side upon the pillow. Then a large flaxseed poultice 
is applied over the ear as hot as can be borne. The 
column of water is thus kept warm and acts as a 
conductor of heat between the poultice and the in- 
flamed surface. — N, W, Lancet, 

ACETANILID AS A CONSERVATIVE SUBSTANCE FOR 

Hypodermatic Solutions. — Thomas J. Keenan rec- 
ommends acetanilid to replace all other substances, 
as glycerin, alcohol, chloroform, salicylic acid, boric 
acid, etc., used to prevent alteration and decomposi- 
tion in solutions for subcutaneous injection. Acetan- 
ilid is superior to all the substances mentioned, in 
that it conserves the solutions even when added in 
minute quantities without modifying in any way the 
action of the medicine to be employed. — PharmaceU' 
tische Zeitschrift fiir Russhnd, Satellite. 



Infantile Lactation. — Dr. J. Hilton Thompson, 
Lancet J reports the case of a male infant in which 
lactation began fourteen days after birth, and con- 
tinued five days in the right breast and seven in the 
left. A small, hard, painless swelling occurred external 
to the left nipple but disappeared. The general 
condition of the infant remained unaffected. 

Sir Joseph Lister having attained the age of sixty- 
five years, according to the regulations of King's 
College, retires from the position of clinical lecturer 
on surgery. He has been requested to continue his 
connection with the hospital for another year. 

Gelsemium in the Conditions Known as ** Stage 
Fright." — Prof. Thompson had occasion last March 
to prescribe fluid extract of gelsemium in the dose of 
10 m three times a day to students about to undergo 
examination, with the result that all feeling of un- 
easiness was abolished during the ordeal, and the 
students were able to tell just what they knew. 



Miscellaneous. 



The Ideal Family Physician. — The honorable 
Thomas F. Bayard recently addressed the class at one 
of the medical colleges in Baltimore, having for his 
theme The Lawyer and the Doctor. It has been his 
fortune, he says, to be thrown in contact with not a 
few medical men who have been "as the salt of the 
earth *' in their respective communities. A man who 
is already eminent by reason of his natural endow- 
ments may be said to double his talent by becoming 
a physician. ** It has been my personal fortune," says 
Mr. Bayard, " to know such a man. It has been my 
privilege and delight to accompany him in visits where 
his only medicines were the personal presence and 
conversation of the man himself. He had shared and 
had lessened their anxieties; counseled the wayward: 
cheered the weak-hearted; had rejoiced with them 
that rejoiced and wept with the ^weeping. And I have 
seen such a man so surrounded by an atmosphere of 
love and trust, holding as it were the heartstrings of 
a family in his hands, their guide, philosopher, and 
friend; and then I realized what a moral force in so- 
ciety the profession, properly comprehended and prop- 
erly followed, was capable of exerting, and how rela- 
tively small a part of its usefulness was the adminis- 
tration of medicine. — N, V. Medical Journal, 

Protective Substances of Blood Serum. — Buch- 
ner (^Berl, klin, Woch,, May 9th, 1892) says that the 
bactericidal properties of fresh blood serum are 
easily demonstrated in the case of all bacteria. If 
the serum be kept at 55° C. for half an hour it 
loses these properties and it then becomes a good 
nutrient medium. Fresh blood serum from dogs also 
destroys the blood cells of nearly all mammals. This 
globulicidal action is also lost by heat at 55°, and the 
serum becomes a good preserving fluid for the blood 
cells of rabbits and guinea-pigs. The instability of 
these protective substances is well recognized. Pre- 
cipitating reagents may carry down with them not 
only globulin and albumins but also the really pro- 
tective substances. By dialysis the part played by 
the mineral salts in the bactericidal properties of the 
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le braiD and face ; 

left, from (he aorta comes. 
: axillary space. 
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tier Eve had her birth. 



iting back on the (rack. 

B at the subclavian, left, 
s direct from the aoria : 
ben have, is the aoria of chest 
from third to last dorsal. 

changes with the region it invades. 
f My I it is abominable : 
s with the girls, " that will do." 
bad best say " abdominal." 



The abdominal ends at the fourth lumbar bone. 
And the point wbere the iliacs begin. 
And extends on below to the ileum's crest. 
And divides into the ex. and the in. 

The internal supplies thai region behind. 

Whose caliber melhinks must be small : 

From the pats it received in youth's mischievont lisM. 

From the shingle's uitmercilul fall. 

The external extends from the ileum's crest 

To Pouparl's ligament below. 

And passes Ihrough the region of man's ancient abode. 

Ere bis entrance to this world of woe. 

Under Poupart's ligament the femoral begins. 
The region just under the waist ; 
And sends off his branches to (he strnclnres beneath. 
And ends at the popliteal space. 

The popliteal begins at Hunter's canat. 

And descends to just under the knee. 

Its branches are many and their names are fanny. 

If you are a student I'm sure you'll agree. 

The tibial begins where the popliteal ends, 
Iswhat I've been taught al the college ; 
And now I feel much belter than when I began. 
Because I'm not so weighted down with knowledge. 

—,»/<■</. Sri,/. 
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The Mississippi Valley Medical Association. 

Will hold its Eighteenth Annual Session at Cincin- 
nati, Wednesday, Thursday and Friday, October 13, 
1.1 and 14, 1892. The programme is a valuable one, 
containing many of the most prominent names in the 
profession our country affords. It covers every de- 
partment in medicine. The attendance will be un- 
usually large, as Cincinnati is the center of poptila- 
tion of the United Slates. Not only the scientific, 
but also the social part of the meeting will be of the 
highest order. The interest of the convention will be 
augmented by the meeting of the gentlemen interested 
in the Pan-American Medical Congress, also other 
bodies of medical men. Dr. Benjamin Ward Rich- 
ardson has written his earnest desire to be present. 
The Association will be just in time and just in line 
for many of the gentlemen en route for the American 
Public Health Assooiation in the City of Mexico. 
Among the many prominent gentlemen who are ex- 
pected to read are the following: Dr. Hunter Mc- 
Guire, Richmond, Va,, President of the American 
Medical Association. The address on Surgery. Dr. 
Hobart Amory Hare, Professor of Materia Medica 
Jefferson Medical College. Philadelphia. The address 
on Medicine. Papers are expected by Drs. Reed, 
Ricketts, Hall, Dowling, Ayres, Connor, Ransohoff, 
Dandridge, Comegys, Whittaker, Zenner, Zinke, Cin- 
cinnati; Cook, Woodburn, Thompson, Indianapolis; 
Owen, Walker, Evansville; Lydston, Moyer, Belfield, 
Chicago; Matthews, Wathen, Larrabee, Reynolds, 
Louisville; Savage, Nashville; McGahan, Chatta- 
nooga; Dixon, Henderson; Huges, Love, Loeb, Dal- 
ton, Boerck, Bond, Hulbert, Mclntyre, St. Louis; 
Lamphear, Kansas City; Smith, Montreal; Sutton, 
Murdock, Daly, Pittsburgh; Early, Ridgeway. Potter, 
Buffalo; Baker, Cleveland, Thorn, Toledo; Walker, 
Detroit; Baldwin, Columbus; Bond, Richmond. 

C. A. L. Reed, M, D,, President, Cincinnati. 

E. S. McKee, M. D., Secretary, Cincinnati. 
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Original Articles. 

A Case of Circinate Papulo-Erythematous Syph- 
Hide with Psoriasis Palmaris Syphilitica.'*' 

By G. Frank Lydston, M. D., 

Professsor of the Surgical Diseases of the Genito-Urinary Organs 
and Syphilology in the Chicago College of Physicians 

and Surgeons. 

Numerous observers have directed attention to a 
comparatively exceptional variety of papular syphi- 
loderm, occurring in the secondary periods of syphilis, 
which assumes a form always closely resembling, and 
frequently precisely identical with, ordinary tinea cir- 
cinata. Several beautiful examples of this form of 
eruption have come under my observation, the case 
shortly to be described being the most typical and 
clearly outlined of any that I have seen. One of the 
first cases that I encountered in private practice oc- 
curred in a young man who presented himself for 
treatment for several patches of what appeared to be 
ordinary ringworm, one of which was located upon the 
right cheek, and the other upon the opposite side on 
the neck. Decided pigmentation of these patches 
made me at once suspect that they were syphilitic, 
and I therefore made a careful general examfnation, 
with the result of discovering general lymphatic en- 
gorgement, a characteristic sore-throat and several 
mucous patches upon the tongue. Upon the roof of 
the mouth were several distinctly circinate, elevated, 
•reddish patches, one of which presented the arc of a 
circle representing about one-half the size of a silver 
quarter ; the other, a perfect circle, of the size of a 
silver dime. The borders of these circular patches 
were elevated and of a brighter red color than the 
normal mucous membrane. The center of the patches 
was normal or nearly so, the membrane possibly be- 
ing rather paler than usual. The subsequent history 
of the case and its behavior under treatment confirmed 
the original diagnosis of circinate syphilide. 

The case at present under consideration is a very 
interesting one, in that we have two varieties of le- 
sions representing two different stages of syphilis and 
occurring within a short time after the inception of 
the disease. 

The patient, a woman, twenty-four years of age, 
presented herself at my clinic at the suggestion of 
one of my brother physicians. Four months before 
coming under my observation, she contracted a chan- 
cre. This was followed by a bubo and, in about two 
months, by what, from her description, was evidently 
a roseola, interspersed with distinct papular syphilo- 
dermata. The first generalized eruption had, according 
to her story, disappeared, with the exception of some 
of the papules upon the face and upon the palms of 

*Read in the Section on Dermatology and Syphilography of the 
American Medical Association, June 9, 1892. 



the hands. These lesions had not only persisted, but 
had increased in number and prominence. Shortly 
after the appearance of the first eruption, several mu- 
cous patches in the mouth, and sore-throat developed. 
The woman had drunk considerably and admitted 
the cigarette habit, this circumstance amply explain- 
ing the obstinacy of the lesions under treatment and 
the persistence and severity of the lesions of the mu- 
cous membrane of the mouth and throat. 

There had been, she stated, considerable falling of 
the hair. Within three or four weeks prior to appear- 
ing at the clinic the woman stated that there had de- 
veloped a generalized eruption on the face, which she 
thought was erysipelas, and which she feared would 
extend all over the face. On examining the patient, I 
found upon the face a number of distinct, circinate 
papular syphilodermata of varying size and form. 
Some of these presented the form of distinct circles; 
others were more or less crescentic in shape, and sev- 
eral of them were fused together somewhat like a 
figure 8. Upon the back of the neck, just at the 
roots of the hair, there were two quite large cres- 
centic-shaped lesions, one of which was nearly as 
large as half the circumference of a silver dollar. 
Upon each side of the face, beginning in front of the 
ear, which it involved, was a syphilide considerably 
larger than a silver half dollar, the periphery of which 
was distinctly raised, the center being perfectly 
healthy. A peculiar feature of these syphilides was 
the symmetry and their conformation in a general way 
to the outline of the ear itself. The elevated portions 
of all of these lesions were more or less scaly. The 
nose, upper lip and chin were the seat of erythema, 
with abrupt edges, slightly, if at all, elevated above 
the surrounding skin. This erythema underlay a 
number of the circinate syphilides and extended out 
upon the cheeks and upward over the eyebrows for 
a short distance. This erythema does not, I regret to 
say. show in the appended illustration. The mouth 
and throat were decidedly involved. The soft palate 
presented a distinctly circinate patch; the fauces were 
congested, and upon the right side an ulcerating mu- 
cous patch was observed. The tongue was the seat 
of several inflamed mucous patches. There was pro- 
nounced syphilitic adenopathy. The palms of the 
hands presented as fine an example of psoriasis 
syphilitica as one would care to see. This psori^ic 
eruption, as will be seen by the appended illustra- 
tions, was quite extensive and plainly marked. Under 
rigorous mercurial treatment, with regulation of the 
patient's habits, with local applications of mercurial 
chloride and tincture of benzoin, the facial eruption 
was speedily removed; that upon the palms was quite 
stubborn, persisting for several weeks after the 
erythema and circinate lesions had practically disap- 
peared. 

The circinate papular syphilide has been described 
as syphiloderma papulosum circinatumby Dr. George 
H. Fox* and Dr. I. E. Atkinson.* Julien* describes 
it as syphilide en cocarde, Kaposi* also describes 
syphilis cutanea. Bumstead and Taylor* have de- 
scribed a flat variety of the papular syphiloderm, 
which becomes elevated as a distinct ridge at the 
periphery or as an annular crest, of a dull, yellowish 

1 Photographic Illustrations of Cutaneous Syphilis. 

2 Journal of Cutaneous and Venereal Diseases, Vol. I, No. 1. 
8 Maladies V^n^riennes. 

4 Die Haut und der angrenzenden Schleimhaut. 

5 Treatise on Venereal Diseases. 
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Brauman* has called attention to numerous obser- 
vations that show that in the so-called tertiary period 
of syphilis there may appear eruptions unlike most 
tertiary lesions, which are deeply situated in the skin 
(tuberculo-gumma syphilides), in that they present 
a superficial character and may closely resemble the 
syphilides of the secondary period. These superficial 
eruptions of the tertiary period present themselves in 
two forms, viz., a superficial papular eruption, which 
is most exceptional, and an erythematous eruption of 
a pale rose color, a little yellowish in parts, forming 
large circles, or more frequently lesions of an 
oval or elliptical form. To the latter form of erup- 
tion has been given the name eryiheme circine ier- 
tiaire. This resembles a late roseola of the circinate 
form that has been called by Fournier rdseole de reiour 
and which may appear very late in secondary syphilis. 
This late roseola seems to establish the pathologic 
connection between the roseola occurring at the 
beginning of the secondary period and the peculiar 
circinate erythema of the so-called tertiary stage of 
the disease. In the superficial eruption described by 
Brauman, the lesion almost always presents itself as 
a simple erythema, without elevation, and there may 
exist a certain amount of desquamation of the very 
fine scales which tends to be very stubborn, even if 
well treated, and yields best to the mixed treatment. 

Cases such as my own show that a distinct ery- 
thema more or less generalized, /. e, extending uni-* 
formly over quite an area of the skin, may be associ- 
ated with distinct lesions of the syphiloderma papu- 
losum circinatum. This case also shows something 
of a tendency to precocity, incidental, I presume to 
the bad personal hygiene of the patient. 



Fungfating: Chancroid and Phimosis-Reflex Gen- 
ital Irritation and Spondylitis in the 
Same Patient, f 

By G. Frank Lydston, M. D. 

Fungating Chancroid and Phimosis, — I present to 
you this morning a very interesting case, illustrating 
several of the varying phases of the phenomena of 
the local venereal diseases. This young man some 
six weeks ago contracted a gonorrhoea, presenting the 
ordinary characteristics of that disease ; the patient 
having a long prepuce, which was with difficulty 
retracted and kept clean. The patient, within a week 
or so after the appearance of the urethritis, devel- 
oped balano-posthitis, which resulted in lymphangi- 
tis and great oedema, with complete phimosis. 
About three weeks after the gonorrhoea appeared, the 
patient noticed that several little fissures at the pre- 
putial orifice, which had been produced by his at- 
tempts at retraction of the inflamed tissue, were 
beginning to ulcerate. This ulceration extended, the 
patient meanwhile being under my observation, and 
formed what were apparently typical chancroids. 
He had not in the meantime had intercourse ; the 
very idea of copulation, he says, was painful to him. 
The sores were cauterized, but, as is characteristic of 
chancroids, under such circumstances they did not heal. 
Instead of healing, their bases became thickened and 

*Thdse de Paris, 189t. Annales de Dermatologie et de Syphi- 
logranhie, November, 1891. 

f Clinical lecture delivered in the College of Physicians and 
Surgeons, Chicago. 



hyperplastic, the hyperplasia increasing until we have 
this morning ulcers upon a precipitous base abruptly 
raised from the surface of the skin. There is none of the 
peculiar eroded appearance of chancroid, the surface of 
the ulcers being covered with fungous granulatons 
bathed in ichorous pus. You will observe here upon 
the thigh what is apparently a typical chancroid. 
This is the result of auto-inoculation, which was per- 
formed three days ago with pus taken, not from the 
ulcers, but from beneath the prepuce. The hyper- 
plastic tissue underlying the ulcers is not particu- 
larly hard, although distinctly circumscribed. The 
glands of the groin are a trifie enlarged and sensitive 
to pressure, but do not present the characteristic 
hardness of syphilitic adenitis. From the history of 
the case and present appearances, one would natur- 
ally make a diagnosis of gonorrhoea, followed by sub- 
sequent exposure and infection with chancroid. One 
would naturally suppose, from the appearance of the 
ulcerations, which are certainly not typically chan- 
croidal, and from the fact that auto-inoculation was 
perfectly successful in producing what is apparently 
typical chancroid, that there are in this case at the 
present' time concealed chancroids beneath the pre- 
puce. This may possibly be the case, yet I doubt it. 
Even if present, they would hot prove to my mind 
the hetero- genetic infection with the virus of chan- 
croid. 

In a previous lecture upon the evolution of the 
local venereal diseases, I endeavored to impress 
upon your minds the view that the local venereal 
diseases develop spontaneously as a consequence of 
bacterial evolution with resulting chemical products 
in certain pathological and physiological fluids of the 
female genital organs under the influence of heat, 
moisture, filth, and local irritation — with, perhaps, 
behind it all, individual predisposition. I believe 
that these evolutionary processes in the vagina of the 
woman may produce chancroids about the ostium 
vaginae and vulva. I believe, moreover, .that the 
same conditions existing beneath a phimosed pre- 
puce in the male may give rise to similar results. It 
would not surprise me at all to find, on slitting this 
prepuce, that there are no chancroids, but simply a 
gonorrhoea and a severe balanitis, which have given 
rise, through evolution of their products, to some 
toxic agent capable of infecting minute cracks and 
abrasions about the stenosed orifice of the prepuce. 
Such inoculation might result in the development of 
the so-called specific ulcer of chancroid. I say this, 
notwithstanding the fact that auto-inoculation in this 
case has been signally successful. 

I wish to call your attention to the peculiar 
hyperplastic condition of the tissues underlying these 
ulcers. This peculiar condition of tissue hyperplasia 
follows what has been termed indurating oedemst, a 
condition supposed to be an appanage of syphilis 
alone, and, if allowed to go on, would not only in- 
crease in extent, but would become very hard, per- 
haps almost cartilaginous in consistency. It might 
involve the entire prepuce. Cases involving the 
entire integument of the penis and scrotum have 
been known. This condition of indurating oedema, 
however, is most frequently seen in the female 
syphilitics, and by some authorities it is considered 
to be peculiarly a female attribute. It may, however, 
occur in the male. I will have some sections made 
in the laboratory, and I premise that upon investiga- 
tion with the microscope the stroma of hyperplastic 
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tissue underlying these ulcers will be found to be 
simply young connective tissue. 

I will split the prepuce in this case upon the dor- 
sum of the penis^thus exposing the glans. We will then 
ascertain whether there are any sores beneath the pre- 
puce, which by infection might possibly be responsible 
for the condition present in this case. I will use in lieu 
of a general anaesthetic a four per cent aqueous solu- 
tion of cocaine injected with a hypodermatic syringe. 
I will inject about ten drops of this at the root of the 
penis, thus getting the fluid as near as possible to the 
dorsal nerve, and the rest of it in ten drop doses 
above, below, and upon each side of the foreskin. 
At the end of five minutes anaesthesia will be suffi- 
ciently complete for our purpose. 

As I lay back the foreskin you will observe, gen- 
tlemen, that we can find nothing excepting a subacute 
balanitis. There are no chancroids, chancres, or 
even simple ulcers beneath the prepuce, and it is evi- 
dent that, if chancroids have been present at all, 
they certainly were not of recent date. Auto- inocu- 
lation in this case shows clearly to my mind the 
possibility of auto-inoculable chancroidal virus being 
derived from something not chancroidal per se, I 
invariably wash the parts preliminary to operation 
with pure peroxide of hydrogen and a 1:2000 solution 
of bichloride of mercury, thus reducing the danger of 
the cut surfaces to a minimum. Inasmuch as there 
is a possibility of infection, I will not form a com- 
plete circumcision ; I will preserve that for a future 
occasion. I expect union of the cut prepuce by first 
. intention. I will dress the part with iodoform after 
taking several stitches in the cut surfaces of the pre- 
puce, with the expectation that the wound will heal 
by first intention. If it should not do so, the result- 
ing ulceration will certainly be easily managed. 
The parts will be in very much better condition than 
before the operation. I believe that in a large pro- 
portion of cases of concealed chancroid the dorsal 
incision is warrantable after proper antiseptic irriga- 
tion if the part, for, even if the cut surfaces become 
infected, the danger to the integrity of the organ is 
not as great as where the destruction is allowed to go 
on uninterruptedly beneath the phimosed prepuce. 

Reflex Genital Irritation and Spondylitis in the 
Same Patient. — The next case is one of exceptional 
interest, both from the standpoint of diagnosis and 
treatment. This little boy, four years of age, was in 
apparently good health until about three months ago, 
when the parents noticed that he had held his water 
for a prolonged period ; that when he did micturate, 
he made considerable outcry as though the act were 
exceedingly painful. This had gone on until within 
the last two weeks. About a month or six weeks ago 
the parents noted a peculiar gait, aud also observed 
that when he attempted to pick up objects from the 
floor he was compelled to get down upon his knees, 
holding his back perfectly rigid. His appetite has 
been good ; his bowels regular ; slept well at night, 
and has run and played with the rest of the children 
in a very lively manner. When the patient was first 
brought to my office, I examined very carefully for 
possible evidences of spondylitis or Pott's disease of 
the spine. I made all of the usual tests and could 
elicit no tenderness at any portion of the spinal 
column. On examining — as should always be done 
in such cases — the genital apparatus, I found a phi- 
mosed, inflamed, and adherent prepuce. I suggested 



to the parents the possibility of all the symptoms 
being due to this condition. This condition of reflex 
disturbance of the motor apparatus, as a consequence 
of genital irritation in children, is very frequently 
met with. I; at the same time, qualified my diagno- 
sis by stating that it was barely possible that there 
was incipient disease of the spine that had not yet 
manifested itself sufficiently to be detected by the 
means at our command. An operation was con- 
sented to and performed one week ago. You will 
notice that the pari has healed by first intention, and 
that there is a very good result. I find now that the 
little patient can stoop and pick up objects from the 
floor quite as readily as any child. The unsteadiness 
and wobbling in his gait have perceptibly improved. 
He no longer cries on micturating, and it would 
appear from a priori considerations that the entire 
source of the trouble has been eliminated. I am 
still, however, a little suspicious of the condition of 
the fepine, and shall watch the case very carefully. 

It is evident, if there is disease of the spine in 
this case, that there has been a complexity of symp- 
toms due in part at least to the genital irritation It 
would be impossible to make a diagnosis early in 
such a case without subtracting the effects of the 
genital irritation per se from those which might be 
produced by spondylitis. 

As the improvement did not continue, but the 
case remained at a standstill; I watched it carefully, 
and finally was able to detect slight tenderness over 
the third and fourth lumbar vertebrae. I made a 
diagnosis of incipient Pott's disease, and suggested a 
plaster cast. There is now a slight knuckle corre- 
sponding to those two vertebrae, and there is no 
longer any doubt as to the character of the case. 
I am sorry to state, however, that the parents have 
foolishly declined to have a plaster cast or any other me- 
chanical appliance used, and have avowed their inten- 
tion of resorting to the faith cure, the result of which 
will be either permanent deformity or death in the 
case of the child and the probable cure of the faith 
entertained by the parents. This brings up a little 
story of a man, who, in a discussion regarding the 
faith cure, was advised to try it. He replied : **I 
have already done so.*' "And were you cured ?" 
asked his adviser. "Yes," he replied, " I was very 
quickly cured of my faith." 

I trust that you will remember this case as an 
illustration of certain perplexities of diagnosis that 
sometimes arise. It will very rarely happen, it is 
true, that reflex genital irritation and spondylitis will 
be associated in the same patient ; still we have here 
a positive case of the kind, and one which is well 
worthy of careful study and attention. 

Medicine for the Hair. — To brush and brush and 
still to brush is the best medicine for the hair, remem- 
bering always that it is the hair and not the scalp 
which is to receive this treatment, writes Mrs. Mallon 
in the July Ladies^ Home Journal. Upon the brush 
used depends a great deal. In the first place, it must 
be immaculately clean, and one's brushes should be 
washed as religiously as is one's face. The comb 
should be coarse, so that it will disentangle the hair 
if it is snarled, but if the hair is well brushed the comb 
really is of very little use. A fine comb is never ad- 
vised. T^e brush should have long, soft bristles that 
go through the hair, taking with them every particle of 
dust and leaving behind them a glow that is beautiful. 
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The Chicago Clinical Review. 

A NEW LUMINARY IN THE LITERATURE OF MEDICINE. 

Let the heavens resound with the timbrel of re- 
joicing and the harp of praise, for Chicago has a 
medical journal at last, and the shafts of malice erst- 
while hurled at us by the journals of the effete east 
shall henceforth be powerless against us! Yea, ver- 
ily, the savage growl of that dog in the manger, the 
mighty Medical Record, shall no longer disturb our 
rest o* nights, but shall be as the pensive bleating 
of the frolicsome lambkin in the glad sunshine of 
spring. 

And the name of the literary neonatus of the Occi- 
dent shall be as the voice of the "bogey man*' to 
the medical children of the Orient, for lo ! The Chi- 
cago Clinical Record dazzleth the eye of the wayfarer, 
even as the eye of Moses was dazzled by the burning 
bush. 

Not with clarion blast of trumpet, nor yet with 
brazen clang of cymbal, has the new orb risen in the 
medical horizon, but modestly, yet firmly and insid- 
iously withal, hath it crept into the sanctum sanctorum 
of the western doctor, as creeps the paludal miasm 
of the fens and swamps of its editor's former home, 
into the veins of the unwary. 

What though there be invidious critics who say 
that the new-born child of literary greatness had an 
aggravated case of hydrocephalus for many moons 
before its birth. What though there be cruel and 
savage men who say that craniotomy would have 
been justifiable, and most humane; the fact remains 
that we at last have a medical journal worthy of the 
name. That it was a breech presentation concerns 
us not. It goes without saying, that the quality of a 
medical journal is frequently estimated by the char- 
acter of its editorial matter. If so much depend 
upon an editorial, how much more important is the 
salutatory with which the new aspirant for medico- 
literary honors introduces itself to the prospective 
reader and subscriber. That this important feature 
of medical journalism has been duly appreciated by 
the editor of the Chicago Clinical Record^ is at once 
evident even upon a superficial perusal of the edi- 
torial pages of the initial number. Few men indeed, 
have the capacity to scree r their deep and dark de- 
signs upon the pocket o^* the doctor, with so be- 
wildering an array of adjectives as are to be found in 
the salutatory of the new journal. But we can for- 
give the embryonic editor his emesis of adjectives; 
they were so poorly digested that there was really 
nothing else to be expected. How wonderful is the 
vis medicatrix natures f One cannot but admire the 



flexibility and versatility of the new editor's pen; it 
casts a glamour of poesy and romance over the com- 
monest details of everyday medical existence, that 
makes the reading of other journals a nightmare. 

Apropos of this point we humbly take issue with 
the new editor when he says that "the greatness of 
an intellect — the world's estimate of human genius — 
it is generally admitted becomes freely acknowledged 
only when that intellect and genius is counted with 
the mighty /drj/." Be it understood that we do not 
take issue with the syntax — for that is beyond re- 
proach — but with the sentiment. Greatness is ac- 
knowledged in its own day and generation, and we 
humbly bow to thine, oh mighty, yet puerile editor. 
Thou thyself art the exception, before whose luminos- 
ity the glory of all other literati, both past, present 
and to come, is as the tallow dip in comparison with 
the electric light. 

No one could fail to be impressed with the broad 
and Catholic philosophy with which the fledgling ap- 
proaches that sublime moment of his life when he 
apologizes for his existence. Observe it, oh ye of 
steady nerve and microscopic perception ! 

*' Whether the mental coDception urging a better appreciation 
and broader delineation of clinical medicine and surgery in this 
metropolis of a newer world was at all individual or not, or 
whether such has been more or less substantive and the outgrowth 
or evolution of the laws of natural circumstances presented to the 
eye and mind of men — a matter-of-fact and to-be -expected occur- 
rence — does not belong to the editors to here proclaim. 

What is paramount to a claim of originality or priority of ac- 
tion, if not of thought, is the fact^ or veritable condition itself — 
and this will bear statement. 

That the clinical side of the science and art of medicine and 
surgery — which, let it be remarked, is by far the larger and more 
important — stands without a just sponsor and conservor of its 
labors, it is believed will be admitted ; or, in the event of hesitant 
admission, that an impartial conservatorship will bear amplifica- 
tion and extension commensurate with that progress in our science 
which all will recognize to be the order of the day.** 

How forcibly does this remind one of Mark Twain's 
map of Paris, and the remark of the good old Kaiser 
who, gazing upon it, turned to his son Frederick, who 
stood expectantly by, and said, " My son, when you 
can draw a map like that I shall be willing, aye, even 
anxious to see you die." 

Poor old Lindley Murray ! How sad thy fate ! 
Couldst thou have lived, how much of goodly gram- 
mar thou mightst have learned from the Chicago Clin- 
ical Record ! Peace be with thee, most erudite mentor 
of the unpolished and illiterate past ; you have much 
to be thankful for. Let not jealous envy disquiet thy 
soul, or make thine ancient bones to rattle in impotent 
osteological protest against the assassination of that 
goodly grammar which was left by thee as a precious 
heritage to the literati of future generations. Thy 
sun hath set and a more glorious orb hath taken its 
place. 

Le roi est mort vive le roi / 

But we must not longer remain in amorous dalli- 
ance with the tender sentiment of the opening lines 
of the salutatory, for the beauties of the author's 
jewels of thought crowd upon us thick and fast. 
Behold the following gem ! 

"The knowledge of this condition— or one of these conditions, 
if you wish to regard the distinctions just drawn — constitutes our 
goad ; whereas an approximate fullness of accomplishment, and 
due recognition of opportunities, we are pleased to announce as 
our design." 

Refrain, oh gentle reader, from asking the where- 
fore of the which of this quotation. We don't quite 
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see through it ourselves, but we know that it contains 
a germ of truth. 

Hit it with the stove poker and see what you can get 
out of it. Don't try to open it with your teeth, for the 
best authorities are against this method. If there is 
nothing else handy, try a can opener. 

It highly gratifies us to observe that the new editor 
is an evolutionist of a high order. To be sure, he 
has taken but little of his own medicine, for here and 
there we note a faint suspicion of a bray, and if we 
mistake not, we have caught several glimpses of a pair 
of hypertrophic and accentuated aural appendages 
projecting above the fence that surrounds the Re- 
view's sanctum sanctorum. But, argument aside, the 
editor of the Review does believe in environment, as 
shown by the following lucid and breezy extract from 
his maiden effort: 

"The accepted medical center for thousands of colaborers; 
the home and cynosure of millions; the birth-place and scene of 
many skillful professional accomplishments; the possession of 
great schools, hospitals and asylums; and the advantage of a 
wonderfully onward si^\x\i of emulation and achievement, may be 
taken as rough outlines of the immediate conditions and environ- 
ment under and within which we and our aim subsist. 

Such the field. 

"The newer relation between the hypothetical and the practi- 
cal; the modem method of teaching and study; the rapid enlarge- 
ment of the purely clinical, with the better training of the special 
senses based upon mental acumen; the revolutions in pathology; 
the advances in diagnostic precision, with the creation of new 
clinical entities; the improved therapeusis and surgical manaeuvre; 
in general the newer and brighter light which transcends the old, 
is what we hope to reflect with such clearness and intelligibility 
as the printer's art and our humble intellect will allow. 

So much for the elements of our purpose." 

Ye Gods ! me lords and gentlemen! Where oh 
where, is now the "long felt want?" That old-time 
apology for literary existence is but imbecile drivel 
beside such profound and astute philosophy as this, 
which is indeed "the newer and brighter light which 
transcends the old." 

Which recalls a sweet quotation, 

"From the vast mysterious sky 
Comes a deep and soulful cry. 
This is the wherefore of the why." 

The fledgling is not unmindful of the fact that even 
his gigantic intellect must be supported in his at- 
tempts to flood the brains of the vulgar herd with 
knowledge, as the following will show if it be care- 
fully studied: 

"We are well aware that a periodical must rest, for its full 
measure of success, not alone upon the individual energy and 
capabilities of its immediate promoters, but. as well, upon the 
sense of appreciation vouchsafed by^its constituency at large. If 
this effort to create a new and eminently high-class representative 
of our profession in the west dep>ended alone upon the former 
factor, then would assurance be doubly sure. In other words, 
we, at least, have a reasonable confidence in our energy. And, 
likewise, would we hesitate to qualify a reasonable trust in a high 
order of general professional approval — where approval is due. 
This assertion and knowledge, or faith, constituted, some time ago, 
the well-spring of that impulse 7vhose fruiting we now and here offer * 

[The Western Medical Reporter begs leave to disclaim at 
this point, all reponsibility for any mental disturbances that may 
result from the reading of quoted matter.] 

It is with great pleasure that we note the determi- 
nation of the fledgling to maintain the high standard 
of excellence promised by the firstborn child of his 
editorial imagery. His words inspire confidence — 
and vertigo. 

♦Italics ours. 



"As signified by the name of this journal, so do we trust it will 
remain — a Review of Clinical Medicine and Surgery, Independent, 
Critical and Representative of the Best. 

From the abundant sources of knowledge cordially opened to 
us shall we seek to draw the highest reasoning, and portray the 
happiest of practical results — and this without fear to oppress, or 
favor to bestow. This is much to say, yet means a great deal 
more, and, we believe, will be regarded for its due worth and pos- 
sibilities." 

It will be noted that the callow editor is improving. 
He has acquired a reckless abandon in his word paint- 
ing that distinguishes only the born literateur. 

Too much cannot be said in commendation of the 
generosity of the new journal. 

"The present issue, though not all we hoped it to be, may be 
taken as the type of future ones. 

One or two additional departments are contemplated, which 
are to be both interesting and of lasting value." 

Apropos of new departments, we most humbly sug- 
gest that the new journafl establish a department of 
composition, rhetoric and grammar. The over- 
worked and brain-fagged editor should farm out this 
department ; we have a Scandinavian janitor who is 
looking for just such a sinecure, and we are sure that 
his limited knowledge of English peculiarly fits him 
for the position of understudy to our young editorial 
friend. 

But the third stage of the salutatorial parturition 
has arrived and we must hasten to remove the literary 
placenta. And here it is." 

"For the many kind wishes, for the freely-given words of as- 
sistance and deeds of kindness, we beg to return our earnest ac- 
knowledgment. 

The months of preparation just past have been to us a Joy in the 
many meetings and relations, and if as great a mjed of pleasure, or 
even less, can befall those into whose hands this product of such prep- 
aration may find its way, then satisfaction is certainly our portion, 
and we feel our work * well done. ' "* 

In thus superficially reviewing the salutatory of 
our co-laborer in the journalistic field, we have con- 
fessedly been unable to do the subject justice. It 
requires an abler pen than ours to portray the lite- 
rary beauties of a composition which combines the 
elegant diction of a Macaulay, the bluntness of a 
Carlyle, the soft and sensuous persuasiveness of a 
Byron, and the imagination of a Milton, with that 
total disregard of all rules of composition which 
characterizes the Texas cow boy. 

The collaborators of this new journal may well cry, 
"save us from our friends." In so far as the new 
journal is an exponent of western clinical medicine, 
we wish it don voyage, but we most emphatically pro- 
test against the literary drivel of its initial issue. 
The writer of its salutatory has not sufficient literary 
ability to prepare copy for a meal ticket. As an exponent 
of fearful and wonderful English he is a brilliant suc- 
cess ; but as an example of western editorial capacity 
he is a lamentable failure. It is the duty of every 
western doctor to discourage such pitiful exhibitions 
of ignorance, as tending to hold the profession of the 
great west up to the just ridicule of the world. 

G. F. L. 

The Electrical Review. 

This leading electrical publication has decided to 
establish a "Medical Electricity Department" to be 
presided over by Dr. J. Mount Bleyer, of New York. 
No other guarantee of its value will be needed. 



♦Italics ours. 
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To Retail Druggists. 

It is uncommon to find anything in a drug journal 
supporting the physicians in their conflict with the 
prescribing druggists. The following clipping from 
the Bulletin of Pharmacy, covers the ground thor- 
oughly and forcibly. 

While retail druggists are complaining of cutters 
and of their loss of margin in profits on handling 
patent medicines, many of them overlook a source of 
patronage the cultivation of which would add mater- 
ially to their income. • 

There are numerous physicians to day, buying 
their medicinal supplies from physicians' supply 
houses, who, with proper treatment, might be in- 
duced to patronize their local druggist. Do you do 
what you can to accommodate the Doctor and make it 
to his interest to buy from you ? There is not one 
Doctor in a hundred but would prefer to buy his 
drugs in small quantities as he requires them, rather 
than place an order with a physicians' supply 
house for a large amount. The Doctor would rather 
invest fifty or seventy-five cents in a small package, 
than order twenty-five or fifty dollars' worth at a time 
from a supply house at a distance, if you would break 
stock packages and allow him a reasonable propor- 
tion of your discount. The physicians' supply 
houses are here to exterminate the retail druggist 
if they can. Why not retain your natural customer? 

Do you try to win the confidence and cooperation 
of the Doctor by refusing to advise people who come to 
you for medical advice, and suggesting they apply to 
one of your Doctor customers ? Probably not. Do 
you refill prescriptions on the patient's request, with- 
out orders from the physician? If you do, you make 
yourself a competitor of the Doctor and cannot ex- 
pect his patronage. If you pretend to cater to him and 
make every effort to cut his throat, you may expect 
the Doctor of the future to do his own dispensing. 



Impure American Bromides. 

The following editorial in the Journal of the A , M, 
A. should call forth replies from the men assailed : 

"Helbing's Pharmacological Record for May has an 
important statement concerning the undue propor- 
tions of potassium chlorate that are found in the bro- 
mides of American makers. An examination made 
by Helbing and Passmore shows that it is a serious 
matter to buy potash salt, at the present time, with- 
out having it carefully analyzed as to the percentage 
of chlorides it may contain. The English drugs in 
their original packages, however, are pronounced as 
safe. Samples of those products did not yield higher 
than .13 per cent of chlorate of potash, while four 
American samples carried from 4.62 to 5.96 per cent. 
The American Pharmacopoeia permits of not more 
than 3 per cent, and the German about one per cent. 
The importance of purity in a drug of this nature is 
very great, and will receive the earnest heed of neu- 
rologists everywhere." 



Abstracts. 



Medicine. 

A New Treatment for Chloroform Syncope. — 
The method of treating cases of chloroform syncope 
resorted to in the clinique of Prof. Koenig, of Got- 
tingen, is said to have given very good results, and as 



it is simple enough, it may be worth trying. It con- 
sists in applying manual compression over the cardiac 
region some thirty or forty times a minute, another 
assistant compressing the thorax as a whole at reg- 
ular intervals in order to facilitate respiration. The 
compression is claimed to have for effect to empty 
the right ventricle, which in these cases is engorged 
with blood, and thus to bring about a return of the 
circulation. Prof. Koenig's assistant, Dr. Maas, re- 
commends pressure more frequently repeated, and at 
much shorter intervals, and by this means he suc- 
ceeded in reviving two patients who had shown no 
sign of' improvement under the original plan. The 
operator stands to the left of the patient and presses 
the thumb deeply at a point midway between the 
apex beat and the edge of the sternum, repeating the 
process about 120 times a minute. Almost at once 
the dilated pupils contract, and the presence of an 
artificial carotid pulse can be felt. After a time spon- 
taneous respiratory efforts are noticed, which are the 
signal for discontinuing the pressure and the artificial 
respiration, so long as the contraction of the pupils is 
maintained and the respiratory efforts do not again 
cease. — Med, Press, 

The Difference Between Methyl Blue and 
Methylene Blue. — Methyl blue and methylene blue 
are not the same, as is usually supposed by druggists 
and physicians. Methyl blue is the sodium salt of the 
phenyl-pararosaniline-sulphuric acid. It is also known 
as methyl blue, M. B. I. for cotton, and in German 
also under other names. It is a dark blue powder, 
soluble in water, forming a dark blue solution. It has 
been recommended as an antiseptic in diphtheria and 
certain other diseases. In diphtheria, a mixture of 
two parts with ninety-eight parts of powdered sugar, 
has been used locally with some success. Methylene 
blue, also known as methylenblau, methylene blue, 
B. B. B., is a salt of tetramethylamine. The salt 
most commonly met with in commerce is the double 
chloride of zinc and tetra-methylthionine. Schulz 
(Chemie des Steinkohlentheers) says the simple hy- 
drochlorate of' the base is also put on the market 
under the name of methylene blue. This is given in- 
ternally in doses of about three grains in articular 
and muscular rheumatism; as an analgesic hypoder- 
matically ; and in malarial affections. In view of the 
fact that methylene blue may consist of a salt of zinc, 
as above mentioned, it behooves those physicians 
who use the substance internally to know whether 
they are giving a zinc salt or not. — Amer, Drug, 

The Treatment of Insomnia. — Dr. Joseph Collins, 
of New York, in an interesting article on insomnia, 
published in the Journal of Nervous and Mental Dis- 
ease^ contrasts the action of chloralamid and sulfonal 
in the treatment of insomnia, and arrives at the follow- 
ing conclusions : 

1. Chloralamid is a safe and one of the most relia- 
ble hypnotics. 

2. It is not ordinarily followed by distressing 
after-symptoms, particularly headache. 

3. It is especially valuable as a hypnotic where 
pain is a prominent factor, but not violent. 

4. In cases of insomnia, where there is excessive 
activity of the brain, it is also useful. 

5. On account of its stimulating activity on the 
respiratory function, it is the hypnotic par excellence 
in nervous exhaustion, associated with an asthenic 
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condition of i^espiration and symptom complex indi- 
rectly dependent on this, brought about by defective 
oxidation and the formation of unstaple chemical 
compounds in the system. 

6. On account of its very slight action in depress- 
ing the circulation, it can be given in diseases asso- 
ciated with a weak heart, with greater safety than 
most of the other hypnotics, not excepting chloral 
itself. 

7. It is conveniently administered in the shape of 
an elixir, and this overcomes the need of dissolving it. 

8. Its dose is from one to three scruples, adminis- 
tered one hour before sleep is desired, and this should 
not be repeated within two hours, for occasionally the 
action of the drug is delayed. 

Sulfonal is preferred when we wish to get very 
rapid action. • It should be given dissolved in boiling 
water, taken as hot as possible. In this way it is at 
once absorbed, sleep frequently occurring in from 
fifteen to twenty minutes. The disadvantages of sul- 
fonal are that the patient is liable to form the sulfonal 
habit, and that its effects last through part of the fol- 
lowing day. 

Origin of Epilepsy, — Victor Horsley reaches the 
following conclusions in summing up a recent address 
on the orgin and seat of epileptic disturbance: 
'^Whatever be the point which the epileptogenous 
agency first attacks, we must conclude that the prin- 
cipal seat of the disturbance of a general or idiopathic 
fit must be the cerebral hemispheres, and especially 
their cortical mantle. Further, that the condition of 
the cortex during the attack is one of congestion, and 
not anaemia ; and finally that in all probability this 
portion of the encephalon is actually the place of ori- 
gin of the disturbance." 

GONORRHCEAL RHEUMATISM IN THE InFANT. — Dr. 

Becl^re has just called attention, in the Revue de 
General de Clinique et de Therapeutique^ to a com- 
plication of gonorrhoea little known about till 
now, gonorrhoeal rheumatism in youthful age. In 
less than a year he has observed two cases, one in a 
little girl of five and a half years, the other in a still 
younger subject, a baby of twenty months. In the 
first of these little patients the origin of the contagion 
could be definitely established; the child had been 
the victim of an apprentice of sixteen or seventeen 
years of age, who had a gonorrhcea of some standing. 
The child was treated by immobilization and com- 
pression with cotton, and was cured in fifteen days of 
its arthritis, but it preserved for some time a certain 
amount of muscular atrophy of the whole left upper 
extremity (arthritis located in the left wrist), which 
gave way to continuous currents; the vulvo-vaginitis 
disappeared after locations and injections of bichlor- 
ide. Thus, in the first case, nothing is plainer; the 
child was contaminated by a subject of the disease, 
had a blenorrhagia of which the origin was known, 
followed by a rheumatism of the wrist. It was not 
the same in the author's second case; here there was 
a twenty month's old infant presenting the right tibio- 
tarsal articulation in a swollen, rosy, painful condi- 
tion, together with a thick, purulent vaginal dis- 
charge and a drop of pus exuding from the meatus- 
urinarius. It was impossible to get precise data con- 
cerning the origin of this running, but the aunt of the 
infant acknowledged that the little girl slept with her 
mother, who had for several months suffered from a 



greenish vaginal discharge. The mother could not 
be examined. The author thinks that in this case 
we have to deal with a gonorrhoea insontium acci- 
dentally transmitted by the mother to the daughter. 
These cases, we repeat, should call the attention of 
practitioners to the fact that, when they observe in 
infants of a tender age articular manifestations hav- 
ing the clinical aspect of gonorrhoeal rheumatism, 
age does not constitute a sufficient argument to make 
us reject the diagnosis. On the contrary, such a case 
should make us think of this possibility, and cause 
us to make a thorough examination of the genital 
organs. — Medical and Surgical Reporter, 

Effect of Bitters on Gastric Movements. — Dr. 
Paul Terray, of Buda-Pesth, has published an account 
of some investigations he has recently made, with the 
view of determining the effect of various bitters on 
the movements of the stomach. For this purpose he 
employed the stomachs of dogs taken from the body 
immediately after the animal had been killed by sev- 
erance of the cervical spinal cord. Both orifices of 
the stomach were then tied and the organ was im- 
mersed in a bath of water which was at the tempera- 
ture of the'living body and contained in solution 0.75 
per cent of common salt. Where no drugs had been 
introduced the automatic movements continued for 
about three-quarters of an hour, after which time signs 
of death began to appear in star-shaped contractions; 
and in another half hour mechanical stimuli ceased to 
produce any response, irritability being subsequently 
lost, first to cold water, then to the galvanic current, 
and lastly to hot water. When the animal was kept 
on a restricted diet for two days, and a quarter of an 
hour before being killed a dose was introduced into 
the stomach of some bitter which acts on the periph- 
eral automatic centers of the stomach, the move- 
ments were stronger, more rapid, and more persist- 
ent — the most powerful drug being gentian, and after 
that cetrarin and condurangin ; then there came ta- 
raxacum, quinine, and lastly quassia. The irritability 
of the stomach to mechanical stimuli was increased 
by gentian, taraxacum, quassia, strychnine and col- 
umbine. Small doses of absinthin diminished the ir- 
ritability, and large doses arrested it altogether. Col- 
umbine and strychnine increased the irritability until 
persistent general contractions were induced. Picrc- 
toxin produced no effect on the contractions, whi.^e 
cetrarin not only set up increased movement in the 
stomach, but produced a similar effect upon the intes- 
tinal movements. From a therapeutic point of view, 
therefore, it appears that in atonic conditions and 
moderate dilatation bitters may be given with advan- 
tage. Cetrarin, it may be well to remark, acts as an 
aperient in addition to its effect upon the stomach. — 
Lancet, 

Creasote and its Elements. — Dr. E. Main has 
made a laboratory study of this remedy, which has of 
late attracted much attention. He established the 
fact that the elements of creasote were poisonous in 
the following order : 1, para-cresylol (least); 2, phlo- 
rol; 3, guaiacol; 4, creasote; 6, creasol (most). Lo- 
cally, creasol was the most irritant, guaiacol the least. 
For all these elements this laboratory work shows 
three important charteristics: 1, that they are feebly 
poisonous; 2, a tolerance can be established; 3, they 
are eliminated by the lungs. As remedies against 
tuberculous they can be arranged in the following or- 
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der: 1 and 2, phloral and creasol; 3, para-cresylol; 4, 
guaiacol; 6, creasote (most powerful). It is believed 
that although all the elements of creasote have some 
value, and indeed, guaiacol should be especially men- 
tioned, yet creasote is the most active. Beechwood 
creasote should be preferred for its antiseptic power, 
for its feeble toxicity, and because of the results fur- 
nished by experimental therapeutics as well as by 
clinical observation.— ^-5w//^//« Generale de Therapeu- 
tique, — Med. and Surg. Reporter, 

High Temperature in Intermittent Fever. — Dr. 
Stephen Mackenzie in the British Medical Journal for 
February 13th, reports .a case of intermittent fever 
in which the temperature was 107° Fahrenheit, 
twice 113**, and once 113.8^ The observations were 
made with the thermometer in one or the other axilla; 
sometimes two thermometers were placed in the ax- 
illa at one time and found to correspond. On account 
of rigors the temperature could not be taken in the 
mouth. The periods of hyperpyrexia were exceeding- 
ly brief, sometimes a return to normal temperature 
occurring in five minutes. The patient recovered. — 
Med, and Surg, Reporter, 

Hepatic Abscess. — Dr. William C. Dabney con- 
tributes to the August number of Xh.^ American Journal 
of the Medical Sciences an article in which he con- 
cludes that this condition rarely occurs as a result of 
injuries or diseases of the bones or other parts of the 
body, except those directly connected with the portal 
system of veins or immediately adjacent to the liver. 
Ulceration of the bowels is a common cause of hepatic 
abscess, but neither the morbid changes nor the 
symptoms are those of simple dysentery ; the latter is 
probably amoebic. An abscess may begin two weeks, 
though usually from four to twelve weeks, from the 
beginning of the dysenteric attack; and it is impossible 
to say how long after the latter has occurred all 
danger of the former is passed. Abscesses origi- 
nating in the bile ducts and those due to injuries of 
the liver itself, which usually appear in a few days, 
seem to be of a comparatively rare occurrence. Ab- 
scesses occurring in connection with general septicae- 
mia or pyaemia are probably nearly always multiple 
and small. Aspiration may fail to reveal an abscess, 
because the needle may not enter it or because the 
pus is too thick to flow through the needle. There 
are no means of determining with certainty the pres- 
ence or absence of adhesions in a given case, though 
pain, tenderness, and oedema over the liver suggest 
their presence. Besides the symptoms of the disease 
just noted, there are fever, dyspnoea, cough, and 
sometimes jaundice and ascites. It is doubtful 
whether absorption of the contents of an abscess ever 
occurs ; it usually ruptures into a bronchus or into 
the pleural cavity. Under expectant treatment death 
usually occurs without rupture. Free incision and 
drainage give the best results in treatment, aspiration 
being unsatisfactory and risky. — N, Y, Med. Journal, 

The best Nutritive Enema. — Ewald, as a result 
of experiments, found that eggs, even though not 
peptonized, were to a considerable extent absorbed 
by the rectal mucous membrane. According to the 
Mercredi MedicalioT April 1st, Huber, of Zurich, has 
recently repeated Ewald's experiments in Prof. 
Bichorst's clinic, and announces that the absorption 



of raw eggs is greatly aided by the addition of 
common salt. 

The salt is well borne, and causes, as a rule, no ir- 
ritation of the bowel. He considers that eggs beaten 
up with salt, in the proportion of fifteen grains to 
each ^gg, are the best for nutritive enema. His 
method of procedure is as follows : Two or three 
eggs are taken, and thirty to forty-five grains of 
salt are added. They are slowly injected by means 
of a soft rubber tube, carried as high up the bowels 
as possible. Three such enemata are given daily. 
An hour before each enema the rectum is cleaned out 
by means of a large injection of warm water. — N. Y. 
Med. Times, 

Mechanical Treatment of Constipation. — The 
Montreal Med, Journal reproduces the following from 
the Jour, de Med. et de Chir. Dr. Feilchenfeld, of 
Berlin, believes that by means of a forcible and equal 
compression of the abdomen considerable improve- 
ment may be obtained in cases of constipation, parti- 
cularly when the intestine is meteorized. The com- 
pression first reduces the volume of intestines and 
then excites the intestinal muscles to vigorous con- 
traction. Possibly this compression stimulates the 
nervous plexus in the muscular coats. On this 
account Feilchenfeld has » employed the following 
method in constipation accompanied by meteorism 
and relaxation of the walls of the intestines. A 
cushion is made containing three or four pounds of 
shot spread evenly between layers of wadding ; it is 
so adapted to the shape of the abdomen that it exer- 
cises an equal and vigorous pressure. These cushions 
are placed on the abdomen morning or evening, or 
even during the whole night, and held in place by 
tapes. Usually an hour or an hour and a half of this 
application suffices to bring about a motion of the 
bowels. During the past year fifteen patients have 
been treated in this way, all of whom are cured. It 
is enough to employ it for half an hour before rising 
in order to obtain an excellent result. In some cases 
of constipation with haemorrhoids, without tympanites, 
regular action of the bbwels was obtained. No 
doubt the pressure on the abdomen has a beneficial 
action on the turgid veins of the intestine. — Jour, de 
Med. et de Chir, 

Leprosy. — When the Leprosy Commission visited 
Hyderabad, a case of leprosy, the history of which is 
subjoined and which militates against the bacillian 
theory of the disease, was exhibited by Dr. Lawrie, 
London Lancet : 

** A sepoy in the regular troops was admitted into 
the Afzul Gunj Hospital, while I was in England on 
privilege leave, on account of anaesthetic leprosy of 
the whole of the right ulnar area, which, owing to the 
loss of power, prevented him from using his right 
hand. He could not cock the hammer of his rifle or 
pull the trigger. In my absence the operation of 
nerve stretching was performed, and a portion of dis- 
eased tissue from the neighborhood of the ulnar nerve 
was submitted to microscopic examination, and 
found to contain the bacillus leproe (?) in large num- 
bers. On my return from leave I found a note to 
the effect that there was no improvement whatever 
in the patient's condition. The ulnar nerve was 
enormously thickened and there was considerable in- 
flammatory thickening of the lymphatics in its neigh- 
borhood. The patient was therefore again placed 
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and dissipates the oedema. A simple fracture, with- 
out deformation of the lower end of the radius, is 
cured in a fortnight; whereas, at least, forty days are 
necessary when immobilization with plaster dressings 
is resorted to. 

Against acquired amyotrophy, massage shows itself 
powerless; if applied in the earliest stages, it may 
prevent the further progress of the affection. 

The clinical conclusions are based on the histologi- 
cal results; a wounded muscle to which massage is 
not applied presents a diffuse sclerosis, with hyper- 
trophy of the adjoining connective tissue in the vari- 
ous parts, interstitial haemorrhages, engorgement of 
bloodvessels, and hypertrophy of their outer coat; 
whereas a wounded muscle,' treated with massage, 
offers a normal histology. This is restitutio ad in- 
tegrum. 

The bloodvessels are normal in the muscle to 
which massage has been applied; in the muscle not 
so treated, they present a hyperplasia of the external 
tunic. The nerve filaments, normal in the muscle to 
which massage has been applied, shows signs of peri- 
neuritis and interstitial neuritis in the muscle not 
treated with massage. 

The lesion of the nerves is more marked than that 
of the bloodvessels. 

Upon the whole, according to the researches made 
by the author, it is proven. He vtsu, that massage acts 
by deterging a part of the variously noxious sub- 
stances which the traumatism has introduced, by 
bringing the affected part back to its normal state, 
and by so preventing the process of diffuse sclerosis 
which would otherwise result. — Merek's Bulletin. 

The Treatment of Obstinate Hiccough, — It is 
doubtless perfectly true that the treatment of hiccough 
has not received much notice at the hands of the 
writers of text-books in this country. But the reason 
of this probably is that the symptom seldom attains 
to any serious proportions in this part of the world, 
so as to call for relief by the medical man in attend- 
ance. When, however, hiccough acquires an obsti- 
nate persistency, for the relief of which therapeutic 
aid is urgently needed, difficulties may be met with. 
A case in point is recorded in an Indian contempo- 
rary, where a retired officer, aged 76, who had been 
suffering from acute congestion of the liver became 
affected with obstinate hiccough, which set in as a 
most alarming and distressing symptom. Everything 
was tried in the way of drug treatment which could 
be suggested, but without avail. One day, however, 
some beef tea was taken, which incidentally caused 
the patient to vomit. For a time, in consequence of 
this, the hiccough was relieved; whereupon the prac- 
titioner determined to try an injection of apomor- 
phine, and the result was that vomiting was produced, 
and the hiccough ceased permanently. Altogether 
the symptoms persisted incessantly for seventy-two 
hours, and caused much distress to the patient. 
Physostigma has been recommended as useful in these 
cases. — Med Press. 

Treatment OF Hiccough. — Hiccough is sometimes 
a very troublesome symptom, and in some cases may 
be difScult to overcome. Leioir, in a case of a child 
12 years old suffering from persistent hiccough, 
applied digital pressure for three minutes to the left 
phrenic, between the two attachments of the sterno- 
mastoid; the hiccough stopped and did not recur. 
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He has since used the method in a large number of 
cases, and always with success; in some cases pressure 
for a few seconds has been sufficient, in others a few 
minutes. — Med, and Surg. Reporter, 

Artificial Production of Abscesses in Conditions 
TENDING TO SUPPURATION. — Fochicr {Lyofi Med.y 
August 23, 1891), having several times observed that 
in cases of puerperal fever improvement at once set 
in as soon as signs of localized suppuration — as, for 
example, abscess of the breast or of the iliac — ap- 
peared, and that cases in which no definite abscess 
formed often proved fatal, conceived the idea of arti- 
ficially inducing the formation of subcutaneous ab- 
scesses in cases of serious puerperal infection. He 
effects this object by injecting essence of turpentine 
(about 1 centigramme at a time) in three or four dif- 
ferent places, and he believes that in this manner he 
saved several patients from all but certain death. He 
therefore recommends the method in infectious dis- 
eases in which suppuration is likely to occur spon- 
taneously. He mentions pyaemia as the type of such 
affections, but all simple or complex septicaemias, 
erysipelas, and acute osteomyelitis may be grouped 
in the same category, inasmuch as in all of them the 
formation of multiple abscesses may be a part of the 
process. The same thing may, according to Fochier, 
be said of certain diseases in which, as a rule, there 
is no tendency to suppuration, but which, under cer- 
tain conditions, may become ** generalized pyogenci 
infections," such as influenza, typhoid fever and 
pneunomia. Acting on this point, Lupine {Sent, Med.y 
February 27, 1892) adopted the treatment in a case of 
pneumonia, in which the patient, a man, aged thirty- 
six, seemed to be almost beyond recovery. The ex- 
pectoration had become purulent, large rales had 
taken the place of tubular breathing, and though the 
temperature had fallen, there was no true resolution 
of defervescence, and the patient was in a condition 
of extreme adynamia. In short, the stage of " gray 
hepatization " was impending or had already com- 
menced. On the twelfth day one cubic centimetre of 
essence of turpentine was injected subcutaneously 
with a Pravaz syringe into each of the four limbs. 
The temperature rose slightly, and oscillated between 
38.5** C. and 39° C. till the eighteenth day of the dis- 
ease, when they were opened. Almost immediately 
the temperature became normal, the physical signs 
began to clear up, and complete resolution rapidly 
took place. Even before the abscesses were opened 
the patient had to some extent recovered his appetite, 
and he soon regained the weight he had lost. Lupine 
states that, as regards both the general and the local 
condition, cure was complete. He is careful to guard 
himself against generalizing from a single fact, but, 
believing that it was solely owing to the treatment 
described that the patient recovered, he thinks it 
worth while to call attention to the method as worthy 
of trial in cases of ** an affection which is almost 
always fatal — gray hepatization." — British Medical 
Journal, 

Metastatic Action of the Typhoid Bacillus. — In- 
teresting, because of its bearing on the subject of the 
metastases of typhoid fever, is a case with results of 
bacteriological examination reported by Drs. H. 
Rosin and B. Hirschel, in the Deutsche Med. Wochen- 
schrift. The history is as follows: Patient acquired 
disease in the hospital, it becoming evident after a 



period of incubation of fourteen days. After being 
in bed twenty days there appeared over the tibial tu- 
berosity of the left leg a painful infiltration, at fir^t 
red, but acquiring a more livid color in a few days. 
There was no decided fluctuation. The leg and foot 
became the seat of an oedematous swelling, and the 
entire extremity as far as the inguinal region became 
very painful. Poultices and moist applications led 
neither to resolution nor fluctuation. Inasmuch as 
the swelling, pain and fever increased a deep incision 
was made into the infiltration with sterilized instru- 
ments under aseptic precautions. No pus appeared, 
and at first the knife .passed through only hard, infil- 
trated, much thickened tissue. Only at some depth, 
but still above the muscles, did a dark red plug of 
necrotic tissue appear, which left a cavity about the 
size of a hazel-nut. On the next day there was a 
slight reduction in the fever. The wound showed a 
stift, hard infiltration of the base and edges, the lat- 
ter gaping. No pus was secreted, only haemorrhagic 
secretion. Pain and swelling increased somewhat, 
and the inguinal glands became swollen. Recovery 
was slow. From the necrotic plug was obtained a 
single kind of bacillus having all the cultural and mi- 
croscopical characteristics of the bacillus typhosus. 
Especially noteworthy in this case is the kind and 
course of the process produced by the bacillus. There 
was no suppuration but a dense infiltration resulting 
in necrosis (like that regularly occurring in the agmi- 
nated follicles in the intestine — Ref.)so that the result 
was more like that of an anthrax carbuncle than an 
abscess. Although numerous cases of abscess com- 
plicating typhoid fever have been reported in which 
the bacillus typhosus was the only microorganism 
found, it is probable that the suppuration was caused 
by the suppurative organisms which had then disap- 
peared, they having less vitality than the typhoid 
fever bacillus. This case indicates that the typhoid 
fever bacillus has, like others, a certain specificity, 
and under suitable local conditions may produce proc- 
esses in tissues and with symptoms other than those 
corresponding to the course of the uncomplicated in- 
fection. 

Treatment of Chorea. — Jumon {Jour, de Med. 
de PariSy in Med. News') maintains that the treatment 
of chorea should be governed by certain well-de- 
fined indications. In ordinary chorea, antipyrin and 
arsenic yield the best results. In chorea of rheu- 
matic origin or associated with rheumatic manifes- 
tations antipyrin is still fndicated ; with it sodium 
salicylate may be conjoined ; sulphur baths may 
prove useful. If an hysterical element exist, the 
bromides may be employed. In chorea of cardiac 
origin, depressing remedies are to be avoided; potas- 
sium of calcium iodide is indicated. In most cases 
of chorea, gymnastic exercises and reconstructives 
may be advantageously employed. 

Hot Sand Bag. — A writer in the Nightingale says: 
The sand bag is invaluable in the sick room. Get 
some clean, fine sand; dry it thoroughly in a kettle 
on the stove; make a bag of flannel about eight inches 
square; fill it with dry sand; sew the opening care- 
fully, and cover the bag with cotton or linen. This 
will prevent the sand from sifting out, and will also 
enable you to heat the bag quickly by placing it in 
the oven or top of the stove. The sand holds the 
heat for a long time, and the bag can be tucked up to 
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tiurting the invalid. It is a good 
ar three of the bags and keep them 
use at any time when needed. 



Surgery. 

FOR THE Radical Cure of Abdom- 
a pamphlet (published byl, Artero, 
s that to attempt to close up, by 
down which the hernia had trav- 
ip the external orifice by itself, is a. 
ting resistance is far too weak to 
lal pressure. It is the internal ori- 
;, which should be closed (by su- 
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irosis of the external oblique, and 
nternal oblique are reflected on a 
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ed or not according to circumstan- 
herniae, incision is best avoided. 
leedless needles armed with catgut 
it from within outward, embracing 
largins of the internal oblique and 
the aponeurosis of the external 
suture passes well into the thick- 
ligament. Then the needles are 
linger is introduced into the orifice 
tness of the threads which are now 
attent is directed to cough, and if 
L, a third suture may be inserted; 
dom necessary. After a fortnight 
Fectly cured, no truss or bandage 
quired. Nine femoral, twenty-one 
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t success. — Brit. Med. Jour. 

'ERINC UnPIGMENTED SpOTS IN THE 

NS, Etc.— Dr. K. Paschkis {Med. 
loys the following procedure to 
mented spots or scars following 
: of the sulphate of baryta, yellow 
if the color of the skin, is made and 
layer. This is then tattooed into 
of an instrument containing from 
disinfected needles. In this man- 
eded in coloring ugly vaccination 
;ft after burns the color of the sur- 
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Varicose Ulcers of thk Leg. — 
Chir. Presse). The essential points 
isist in: 1st. Thorough cauteriza- 
ulcerated surface. 2d. After sepa- 
lilting crust the parts are lightly 
}rm and strapped with mercurial 
it massage daily through the dress- 
lay resume their occupation after 
rs, but are enjoined to place the 
d position when not actually en- 



gaged at work. In case of larger ulcers a circum- 
scribing incision is made. F. does not advise skia 
transplantation,, claiming that equally good results 
may be obtained by the above treatment. After 
healing, the use of a silk elastic stacking is recom- 
mended. — Brooklyn Mtdical Journal. 

Bruises of the Brain. — Sir Wm. Savory (Laiteet) 
in a lecture on Bruises of Internal Organs, says of 
bruises of the brain: "Bruises of the brain are, 1 be- 
lieve, far more common than is usually supposed, and 
worthy of much more attention than they have hith- 
erto received. In works on surgery, contusion of the 
brain obtains a passing notice and occasionally, as at 
St. George's Hospital, a specimen to show contusion 
of the brain is to be found in our museums, but in 
practice it is for the most part included in the more 
vague and comprehensive condition of concussion. 
The relation of contusion to concussion of the brain 
presents some points of great interest. On what 
happens in a case of concussion pure and simple, we 
are not quite clear; certainly, we are not agreed, 
whether it be due to some sudden and temporar}- 
change in the minute vessels in the way of spasm, 
or whether— which I venture to think is more proba. 
ble — it is due to some more subtle and profound 
molecular disturbance of the brain substance itself. 
As a matter of fact, we know that cases of simple 
concussion severe enough to prove fatal are so ver}- 
seldom seen that some even doubt whether they ever 
actually occur. That, however, concussion of itself, 
pure and simple, may prove fatal, and that more fre- 
quently, when death from injury of the brain is 
attributed to other causes, it is really due to concus- 
sion I have no doubt, and the facts and arguments 
for this belief I have given elsewhere. So far, how- 
ever, as the brain ilsetf is concerned, the chief 
changes that are associated with severe concussion 
are contusion or bruising. In the worst instances 
this is accompanied by laceration of the brain sub. 
stance and copious haemorrhage, so that the blowi 
collects in a distinct mass, but many cases occur, 
short of these, in which there is neither visible lacer- 
ation nor blood-clots, but simply a bruised condition 
of the cerebral substance, and this, perhaps, in a 
situation opposite to the part struck. 

When, in such an instance, a section of the brain is 
made, the white or gray matter, as the case may be, 
exhibits a patch or patches, pink or red from blood- 
stain; and when these are more minutely examined, 
especially after water has been allowed to flow freely 
over the surface, numerous minute points or specks 
of blood appear scattered over the stained area. 
In these places the substance of the brain show the 
effects of bruising. There is here some rupture of 
substance and some extravasation of blood, but no 
visible laceration, and nothing which would be called 
hfemorrhage. There cannot, I think, be any reason- 
:ondition frequently occurs as 
the head short of any graver 
;ases usually terminate in re- 
covery. 

Under the head of Concussion of the Brain, cases 
are described in which recovery is not rapid and 
direct, but more prolonged and circuitous, in which 
the patient passes days and even weeks in a state of 
partial unconsciousness or constant drowsiness, with 
sometimes fits of restlessness, from which, perhaps, 
he may be temporarily aroused to make short replies 
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to simple questions, but into which he immediately 
relapses when left to himself. Then, as conscious- 
ness is gradually restored, the mind remains in a dull 
and lethargic state, interference of any kind is often 
resented, and the temper is sometimes strangely 
altered for the worse. Usually headache, more or 
less severe, is complained of. But the bodily func- 
tions in general in this stage are performed fairly 
well, and there is no fever or sign of serious disturb- 
ance in any other organ than the brain. In such 
cases many months often elapse before complete 
recovery is assured, and during this period its pro- 
gress is easily interrupted by any attempts to exert the 
mind. Patients in this state complain that they can- 
not attend to business, that they are incapable of sus- 
tained mental effort, that they have lost the power of 
self-control, that their senses of sight, hearing, and 
taste are strangely disordered, and so on. 

Treatment of Chancroids with Phimosis. — Cordier 
recommends the following treatment of chancroids 
concealed beneath a phimosis, congenital or acquired: 
(1) Wash out beneath the prepuce with a solution of 
boracic acid; (2) inject a saturated solution of chloride 
of zinc (50 parts of zinc chloride in 40 of distilled 
water) beneath the prepuce, and allow it to remain at 
least one minute, but not more than two; (3) wash 
with boracic solution and circumcise. By this method 
union by first intention is obtained. — Lyon Medicale. 
— Mont. Mfd, Jour. 

Preparation of Iodoform Sponges. — The follow- 
ing is the method of Haug {Nouv. Rem.)-. Small, 
soft, cleansed sponges are immersed for five days in 
water to which five per cent of hydrochloric acid has 
been added; after which they are thoroughly washed 
in an abuildance of water, and dried. They are then 
placed ina.1yi per cent ethereal solution of iodoform; 
the ether is allowed to evaporate,- which being com- 
pleted, the sponges are preserved in well stoppered 
bottles. — Mont. Med. Jour. 

Treatment of Ringworm. — Crawford Warren, F. 
R. C. S. I., in the London Lancet, suggests the follow- 
ing treatment for this troublesome affection: 

The affected region should first be washed with 
soap and warm water containing a little carbonate of 
soda and then well dried. Acetic acid should then be 
thoroughly applied with a small brush, and in the 
lapse of about five minutes, when the acid will have 
soaked into the part, an ointment composed of sixty 
grains of chrysophanic acid to an ounce of lanoline 
should be rubbed in. This treatment should be car- 
ried out daily for such a period as may be necessary. 

Bismuth Subnitrate in Burns — New Mode of 
Employment. — In burns. Dr. K. von Bardeleben, of 
the Friedrichshain Hospital, Berlin, employs tarla- 
tan bandages impregnated with a mixture of equal 
parts of bismuth subnitrate and powdered starch. 
These bandages are applied directly to the affected 
parts, which are previously washed and disinfected 
with a three per cent solution of carbolic acid or with 
a three -tenths per cent solution of salicylic acid. The 
first dressing of this kind is left in place at least 
eight days, and if necessary, for two and even four 
weeks. 

As can readily be seen, this dressing is not applica- 
ble to burns of the face, which we would be com- 



pelled simply to powder with the bismuth — a pro- 
cedure which the author regards as defective and 
slovenly, and one in which a considerable quantity of 
the medicament is wasted. 

In burns occasioned by chemicals, it is deemed 
necessary, before applying the bismuth dressing, to 
neutralize the caustic which has penetrated the tis- 
sues, by means of washing with lime water if an acid 
was the escharotic, or with vinegar if the burn was 
produced by an alkali. — Merck! s Bulletin. 

Radical Cure of Ventral Hernia. — Pitschke 
(^Centralbl. /. Chir., No. 24, 1892) reports a case in 
which he performed with good prospects of ultimate 
success, an operation for the radical cure of a large 
ventral hernia. The patient, a female, aged 61, 
presented a swelling which reached from the lower 
third of the abdomen on the right side almost to the 
knees. This was a hernial protrusion, containing 
readily reducible intestine and omentum. The mouth 
of the sac, measuring about six inches in diameter, 
was situated a little below the level of the antero-su- 
perior spines of the ilium. The coverings of the 
hernia consisted of attenuated skin and muscle, which, 
after the reduction of the contents of the sac, formed 
large dependent folds. There were also two inguinal 
herniae — a large one on the left side which necessitated 
the wearing of a truss, and a smaller one in the right 
groin, which came down only after reduction of the 
ventral hernia. The large central swelling had ex- 
isted for about three years. It had first increased in 
size slowly; but after a time, in consequence of violent 
muscular exertion, suddenly enlarged, and subse- 
quently continued to descend with greater rapidity. 
The patient could not tolerate the pressure of a truss 
on this hernia, which, as it increased in size, became 
more and more irksome. The frequently renewed 
contact of urine and fecal matter caused a painful 
and obstinate excoriation of the skin on the lateral 
and posterior surfaces of the swelling, which, together 
with the weight of the hernia and its protrusion 
between the thighs, led the patient to seek urgently 
for surgical relief. After reduction of the contents of 
the hernia, a long incision, which exposed the interior 
of the sac, was carried through the abdominal wall 
from above, downward, and inward as far as the 
greater labium on the right side. The thick and strong 
peritoneal wall of the sac was then dissected away 
from the superjacent soft parts, during which stage of 
the operation the intestines were retained within the 
abdomen, and guarded by a large pad of antiseptic 
gauze. The dissection was carried as far as the 
mouth of the sac, and the portion of peritoneum 
forming the neck then constricted by silver wire. 
After this the body of the sac was excised, and the 
free margins of the stump were brought together by 
catgut sutures. It was found impossible to bring 
together the thin fibrous and muscular margins of the 
opening in the abdominal wall. The surrounding 
structures, however, and the edges of the wound on 
the skin were closely applied by numerous sutures. 
During the first three days after the operation the pa- 
tient suffered much from frequent vomiting, with ob- 
stinate constipation, which excited a suspicion of in- 
testinal obstruction. These disquieting symptoms 
ceased after the administration of a copious enema, 
and the patient subsequently made a good and unin- 
terrupted recovery. The wound healed by primary 
intention, and when the woman was last seen by the 
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author, twelve months later, there was complete free- 
dom from ventral hernia, and absence of any protru- 
sion, even on coughing, at the seat of the operation. 
— British Medical JournaL 

The various Surgical Procedures Devised for 
THE Relief or Cure of Trigeminal Neuralgia 
(Tic Douloureux.) — Victor Horsley says neuralgia 
is a term of somewhat vague import, merely implying 
the existence of pain as a result of some morbid con- 
dition of the nerves. The nerve affected in this case 
is the fifth, or trigeminal. Pain may be situated in 
any part of its region of distribution, and may depend 
upon an affection of any branch of one of its three 
main divisions ; pain is peculiar in several respects. 
It is intense and paroxysmal with frequent intervals 
of freedom which may extend over days or hours, or 
may be limited to only a few seconds. It is often 
confined to a particular branch of one of the divisions, 
and may extend to all three divisions of the nerve. 
The tender spots^ or foci, were first pointed out by 
Valleix and are as follows : The supraorbital notch, 
the junction of the nasal bone and cartilage where 
the nasal nerve emerges, and the inner angle of the 
orbit where the trochlear branch becomes superficial. 
Other points, which are less frequently the seats of 
pain, are the upper eyelid and the eyeball itself. In 
the second division the most common foci are the in- 
fraorbital foramen and the malar foramen in the malar 
bone. In the third division the inferior dental nerve 
and the lingual are the most common seats of severe 
pain, sometimes experienced in the auriculo-temporal 
region just in front of the ear, and rarely in the lower 
lip. The author recommends the treatment by drugs 
being thoroughly tried. Probably the best results 
are got from quinine, especially in combination with 
arsenic and from gelsemium ; antipyrin is also useful 
in some of the slighter cases. Opium can only be re- 
garded as a palliative. Chloride of ammoniums 
sometimes efficacious, and aconitin is recommended 
by Dr, Seguin. Counter irritation in the form of 
blisters over the point of emergence of the nerve, or 
along its course, are also useful, and not infrequently 
give great relief. Chloride of methyl may be men- 
tioned, but its efficacy, he think, in this condition 
would be slight. Galvanism is good in some cases. 
The operative procedures are of four different kinds, 
namely, nerve-stretching, nerve-division, or neurot- 
omy, the excision of part of the nerve, or neurectomy, 
and nerve-avulsion. Another way in which a part of 
the nerve is occasionally destroyed, is by thrusting 
into the foramen of exit a red-hot wire, but there is 
reason to suppose that it will never come into gen- 
eral use. He proceeds to consider in detail the differ- 
ent branches of the fifth nerve; to describe the ope- 
rations themselves, and the various modifications 
which they have from time to time undergone and 
the results which may be hoped for from them. — 
BriL Med. Jour, 

Operation for the Removal of the Gasserian 
Ganglion. — In the International Journal of Surgery ^ 
Dr. Emory Lanphear reports the successful perform- 
ance of this operation for facial neuralgia. The 
method of procedure was as follows : 

The head and face having been carefully shaved, 
the parts are thoroughly scrubbed with soap and wa- 
ter, dried, washed with ether, dried, and washed with 
bichloride solution, to^ott. The eye upon the affected 



side is irrigated with a weaker solution, and the lids 
stitched together with fine catgut ; the ear is cleaned 
and packed with gauze ; and the field of operation 
surrounded by bichloride towels. Commencing just 
below the outer angular process of the frontal bone, 
an incision is made along the upper border of the zy- 
goma to its posterior extremity, and curving sharply 
downward, descends just in front of the ear and over 
the parotid to the angle of the jaw, thence along the 
horizontal ramus to the vicinity of the facial vessels. 
This flap of skin is dissected up, care being taken not 
to injure the parotid, Steno's duct and the facial nerve. 
By making this incision, as Mr. Rose claims, there is 
gained a maximum of space with a minimum of dis- 
figurement and no paralysis of the portio dura. A long 
silk ligature is passed through the flap and held by 
an assistant, the retracted flap being protected by 
wrapping in bichloride gauze. 

The periosteum is now stripped from the zygoma, 
and four holes drilled through the bone — two through 
the zygomatic process of the malar and two close to 
the root of the zygoma. These are about one-third 
of an inch apart and are to provide passage for silver 
wires to hold the parts in apposition, after trephining. 
With a Hey's saw the zygoma is divided between 
these holes, the anterior saw-cut being directed ob- 
liquely downward and forward, and the posterior back 
as far as possible. The bone is turned down with the 
masseter muscle attached, care being taken not to in- 
jure the muscular attachment on the under surface 
through which future nutrition must come. The cor- 
onoid process of the inferior maxilla being thus ex- 
^ posed, the blade of a Liston bone-forceps is passed 
beneath it, and the bone cut through ; no attempt will 
be made to restore the bone to its position, as the 
atrophy and cicatricial contraction might interfere 
with movements of mastication. The temporal mus- 
cle is turned up out of the way, exposing the ptery- 
goids. 

The external pterygoid muscle is separated from 
the skull by the periosteal elevator and drawn down- 
ward. Search is made for the nerve that it may be 
followed to the foramen ovale through which it makes 
its exit. This cannot be found, so dependence must 
be placed upon the bony landmarks. The base of a 
clean skull, in the hands of Dr. Thrush, is carefully 
observed and corresponding points located upon the 
patient. Having determined the probable location of 
the foramen ovale, a half-inch trephine is introduced, 
the center pin being driven in a little behind and ex- 
ternal to the foramen. At the first stroke of the saw 
a gush of bright arterial blood appears; examination 
shows that the trephine has cut into the foramen 
spinosum as well as the ovale, and wounded the mid- 
dle meningeal artery, with great difficulty this is se- 
cured and the trephining resumed. A disc of bone is 
removed and the dura cut with scissors. Nerve tissue 
is seen, but whether it be the ganglion or not, cannot 
be positively determined because of the haemorrhage; 
however, it is seized with dissecting forceps and torn 
away, a currette introduced to thoroughly clean out 
the nerve tissue and an attempt made to rapidly check 
bleeding, as the patient is beginning to show signs of 
shock. Haemorrhage having been arrested, the 
wound is irrigated with bichloride solution, the frag- 
ment of the coronoid process cut off with scissors, the 
temporal muscle tucked into the fossa, and the zy- 
goma replaced and wired. As no drainage can be 
employed the incision is rapidly closed with a con tin- 
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uous catgut suture, the face washed, iodoform dusted 
on very freely and a firm compress of bichloride 
gauze applied. The usual dressings are used. 

Both eyes will be kept bandaged for four days and 
the one on the affected side for some weeks. If we 
have been successful in carrying out our design, we 
shall secure healing by primary union, so far as the 
external wound is concerned. And as far as immunity 
from the terrible paroxysmal pain, we may expect the 
most gratifying results, if we may judge from the relief 
secured in the seven cases thus far operated on. 

The patient must necessarily do his chewing, hence- 
forth, upon the opposite side, but as he has already 
done this for more than ten years, it can inconvenience 
him but little. 

In conclusion, after a careful study of the operation, 
I must say I believe Mr. Rose to be correct in his as- 
sertion, that in all cases of epileptiform neuralgia of 
the trigeminus, where treatment has proved unavail- 
ing, extirpation of the Gasserian ganglion through the 
base of the skull is a somewhat difficult but not dan- 
gerous method of cure. 



Therapeutics. 

On the Employment of Salanine in Affections 
OF THE Stomach, Especially Gastralgia. — Dr. Ses- 
nos, of Paris, has lately taken up the investigation of 
the effects of salanine in seventeen cases of gastral- 
gia. Of this number, four were unsuccessful and 
thirteen successful. Of the successful cases, several 
were of gastric ulcers which had resisted all other 
forms of treatment. One case of cancer of the 
pylorus, with severe pain, vomiting, sleeplessness, 
etc., yielded to the drug, and marked improvement in 
all the symptoms was noticed. After continuing to^ 
progress favorably for several days, the patient was 
taken from the hospital by his friends, much improved 
in every condition. 

The dose of salanine given daily was 6-15 centi- 
grammes, in pill form, generally one hour before 
meals. As a rule the administration of the drug was 
followed by no unpleasant symptoms. — Bulletin Gen- 
eral de Therapeutique^ Buf, Med, and Surg, Jour, 

The Effect of Pilocarpin Upon Epileptics. — 
Dr. C. ¥€t€y of Paris, was led to make a series of in- 
vestigations on the use of pilocarpin in epilepsy, by 
reading the report of a Russian who has succeeded 
in treating cases in this manner. Dr. F^r^'s results 
were far from satisfactory. The injections of very 
small quantities were followed by the symptoms of an 
approaching attack, and, after a brief interval, the 
attack itself. In one case of epilepsy, in which the 
attacks had disappeared for some time, the injections 
called forth new attacks. Dr. ¥€r€ advises not to ad- 
minister it in epilepsy, and to avoid it in old epilep- 
tics who have stopped the use of the bromides. — 
Ext, des Comptes rendu des Seances de la Societe de Biolo- 
gie, — Buf, Med, and Surg. Jour, 

Hydrochloric Acid in the Treatment of Vomit- 
ing. — Dr. Alkiewicz, writing in the Nowiny Lekarskie^ 
mentions that in various kinds of vomiting he has 
found great benefit from small and frequent doses of 
hydrochloric acid, well diluted, of course. In one 
case of the vomiting of pregnancy, where none of the 
ordinary remedies had any effect, hydrochloric acid 
proved successful, though it had to be given for a fort- 



night before it entirely arrested the sickness. In more 
than ten cases of cholera nostras in adults, with vom- 
iting, hydrochloric acid was given with good results. 
Again, where vomiting was due to acute dyspepsia 
from errors in diet, and where it occurred in the course 
of influenza, scarlet fever, or other contagious dis- 
eases, the same remedy proved equally efficacious. — 
Lancet, 

Chloride of Gold and Sodium in Progressive 
General Paralysis. — Boubila, Hadjes, and Cossa 
{Annates Medico- Psychologiques), state that this agent 
has no curative influence in general paralysis, but is 
useful in the early period, increasing the chances of 
remission, and in the later stages it tends to retard 
the fatal termination. Its administration is followed 
by an increase of red corpuscles and of body weight. 
— Med, and Surg. Reporter, 

Electrotherapeutics and Suggestion Therapeu- 
tics. — Mcebius claims that in 80 per cent of all cases 
in which its action seems beneficial, this is due to its 
psychical, and not its physical influence. Eulenberg 
{Berlin, Klin, Wochenschr,) has undertaken to answer 
M.*s objections. In regard to the first point, that it 
has not been proven that electricity has a curative 
action upon organic paralysis, and that paralyses 
which improve under electricity would do so without 
it. Eulenberg points out that the recovery would be 
slower and not so complete, iind asks whether the 
results obtained in paralyzed animals are due to sug- 
gestion. Moebius' second and third theses are : that 
many functional troubles are relieved by electricity 
and also by suggestion, ergo : electricity acts by in- 
fluencing the mind only. Eulenberg points out that 
these troubles are also relieved by morphine, atro- 
phine, bromides or arsenic, and asks whether these 
too, act psychically, as well as massage and hydro- 
therapy. The fifth thesis declares that the extreme 
variation in action of electricity, both galvanic and 
faradic, can only be explained by assuming that it 
acts by influencing the mind of the patient. Eulen- 
berg points out that we are dealing with vital proc- 
esses and not with dead material, and that we can- 
not predict the action of such well-known drugs as 
morphine or chloral in all cases. While combating 
Mcebius' heresy in regard to the action of electricity, 
Eulenberg admits that Mcebius has done a good work 
in pointing out the uses and benefits of psycho-therapy, 
and calls attention to the facts that electricity, as ad- 
ministered by the nonexpert physician, is liable to 
be the failure that Mcebius has described, and th at 
general knowledge of its therapeutic application has 
not kept pace with the distribution and improvement 
of the electric armamentarium — Med. and Surg, Re- 
porter, 

Creosote in Indigestion. — Dr. J. Aulde {Notes on 
New Remedies) states that creasote in pill or capsule 
form, after meals, in doses of from one to three minims, 
is an excellent remedy for simple cases of indigestion 
associated with relaxed condition of mucous struc- 
tures, gastro-intestinal and bronchial catarrh, such as 
we frequently see in "walking patients.'* The diet 
should be regulated by cutting off the carbohydrates, 
potatoes, and other starchy food products, and a dry 
diet recommended, consisting principally of meat, 
with a little bread and butter along with the succu- 
lent vegetables, water to be taken freely between 
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ind condiments should be re- 
ssarily eliminatedj but purga- 
ion are to be avoided. In case 
3nstipated, an occasional dose 
ablespoonful or less, is recom- 
bed hour, with a large draught 
I the morning, an hour before 
r/«'«. Record. 



Obstetrics. 



OF FcETUs. — In two cases Hofl- 
\fona/s/iefte. Condensed Extracts) 
\ Prochownik's method, which 
le induction of premature labor 
diameters. The method is em- 
hth and ninth months of preg- 
^tetic limitations on part of the 
ing the child to su^er in ma- 
rof resistance, and without any 
n the woman, 
bes: 

II cup of coffee, 25 grams of 
ndensed Extracts, No 1, para- 
All kinds of meat, eggs, and 
some green vegetables richly 
:ieese. 

The same as above, with the 
y grams (5 x to J xss), of bread ; 

wed to drink claret or Moselle 
ic centimeters (f % vii to f % x) 

ted : Water, soups, potatoes, 

es had previously borne dead 
leir pelvic incapacity. In con- 
diet, both had easy labor, bear- 
which developed satisfactorily. 
had been so very difficult that 
ended them urged the induction 
case of future pregnancy, 
hod proved successful in ten 
I's two. — Arch. Gyn., Obst. and 



)ECiMAL PosoLoGY. — The intro- 
,nd highly dangerous vegetable 
;s into modern therapeutics is a 
mistakes and fatal accidents, 
of these substances is so varia- 
^sician with the most thorough 
memory must frequently be in 
either inefficaciousor dangerous 
submitted to the Acad6mie de 
iette,'a pharmaceutical chemist, 
danger by a method of duodeci- 
le summarizes in eight propo- 

il method is especially applica- 
dangerous medicaments. 2. 
:ors and poisoning are impossi- 
ad " consists in dividing the 
f a medicament which may be 
le twenty-four hours into twelve 
; ; granules, pillules, drag^es, 
tilles, etc. 4. Each dose rep- 
irt of the maximum daily quan- 



tity. 6. Twelve doses may therefore be exhibited in 
the twenty-four hours without danger \ for instance, 
one wafer every two hours, or two wafers every four 
hours, etc. 6. In certain urgent cases the twelve 
"doses" may be given at a single time or during a 
short interval, according to the physician's judgment. 
7. The division of the maximum daily dose by 
twelve should always be adopted, whatever the degree 
of toxicity of the drug. 8. The figure 12 represents 
the maximum dose for the adult, but this dose varies 
according to the age, sex, susceptibility, and toler- 
ance of the patient, period of the illness, etc. — Jour- 
nal d' Hygiine, Epitome. 

GALACTAGOGUES.^MlIe. GHnJewitch i^Le Bulletin 
Afedieale, No. 57, 1892) has studied this subject in her 
thesis. Electricity, galega, anise seed, fennel, the 
Stinging nettle and the cumin seed exercise a certain 
action on the flow of milk of woman as well as that of 
the cow. The authoress has always observed an in- 
crease of the lacteal secretion after the use of these 
substances, while the quality of the milk was not de- 
teriorated. The density of the milk remains that of 
the normal, while the quantity of fatty jnatter is in- 
creased. Another proof of the good quality of the 
milk is the excellentconditition of the children nursed 
by the mothers while under the influence of the gal- 
actagogues. Amongst twelve which the writer had 
under her observation not one suffered from the milk 
which it nursed; on the contrary, those which had 
been unwell underwent a great improvement. The 
health of the women was not less favorable than that 
of the children; they were not in the least weakened. 
Gatega seemed to be the most active; next in order 
of efficacy are the stinging nettle, cumin seed, anise 
^eed, and, last of all, fennel. The following are the 
formula: 

Galega. — Tincture: 

B Extract of galega. gms. 65 

(i'i)- 

Alcohol (60 per cent). gi)!- IW* 

(ixxxij). 
Two buodred and fitly to live hundred drops per diem, ii 
doses of fifty lo one haodred drops. 

Syrup: 

B Extract of galega, gms, 50 

(!j»). 

Simple syrup, gms. 1000 

(ixxxij). 
Four to live soup-spoonfuls per diem. 

Pills: 

B Extract of galega. . dgms. Z5 



(gTB, 

[Cipient, q 



Excii 



One to four pills a day. 
Stinging nettle. — Tincture: 

B Extract stinging nettle, gms. SOO 

(Ivjss), 
Alcohol (80 per cent), gms. 1 MO 

(Sxxxij). 
Two hundred and fifty lo five hundred drops per diem. 

Syrup: 

B Extract stinging nettle, gms. 200 

Simple syrup, gms. 1000 

(5xxxii). 
Four lo five spoonfuls a day. 

The powdered cumin seed, anise seed or fennel 
seed may be taken in daily doses of one to five 
grammes (fifteen grains to 1 J4 drachms) per diem, in 
doses of one gramme (fifteen grains). — Lancet Clinic. 
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Thb Importance of Examination of the Genital 
Tract Directly After Labor. — In a short paper 
some time since I endeavored to point out the obvious 
advantages of flushing the uterine cavity with hot wa- 
ter directly after delivery, and my reasons for adopt- 
ing such a proceeding. . 

I now wish to draw attention to the still more im- 
portant point of making a close examination of the 
genital tract for any injury which may occur (more 
especially in primiparae during the process of parturi- 
tion) by both visual and tactile examination. The 
cervix uteri is frequently torn, the edges of the os 
lacerated, and the vaginal walls injured, leaving, per- 
haps, the perineum intact, and so the conclusion is 
oftentimes come to that "all is well,*' while consider- 
able mischief may have taken place unobserved. 

By the hot water flushing we get rid of several 
sources of danger, and, if a thorough examination is 
then made for vaginal or cervical injuries, it will be 
a comparatively easy matter, when such are foiind, to 
draw together the torn surfaces in severe lesions 
with* catgut sutures, and cauterize the parts in minor 
ones with strong carbolic acid, thus leaving the parts 
concerned in a better condition for repair and less 
liable to absorb. It will be obvious that at no other 
time subsequent to labor have we a better oppor- 
tunity. 

No objections will be raised by the patient, and 
acting on the old proverb, " a stitch in time saves 
nine," may save her from septic absorption with all 
its train of untold misery. 

The comfort to the conscientious practitioner's 
mind (when such lesions are found) by treating them 
at once is no small recommendation for the adoption 
of this proceeding, while the no less pleasurable dis- 
appointment of finding that none exist (and which 
could not have been determined without examination) 
will also commend itself. Asa general rule, the uterus 
is not washed out directly after labor, nor any exami- 
nation made, except of the perineum. The conse- 
quense is, that in many cases where septic symptoms 
develop, the true cause is never known, whether de- 
pending on a piece of membrane left to decompose in 
utero (which should have been removed by flushing 
before the binder was applied), or a lacerated cervix 
never discovered, or some tear in the vaginal surface, 
allowed, perhaps, for days subsequent to labor to ab- 
sorb the morbid products of conception, and so, by 
permeating the patient's system, bid defiance to the 
best directed efforts of the practitioner. I am per- 
suaded that in nine cases out of ten the septic symp- 
toms in the lying-in patient are due to the causes I 
have pointed out in this paper. I may here allude to 
the danger (where no examination has been made of 
the genital canal) of endeavoring to combat the 
symptoms of septicaemia by syringing with corrosive- 
sublimate sohition, for should a torn or abraded sur- 
face exist (which, in my opinion, is almost a certainty) 
such surface, which, in the first instance, took up 
septic matter, is quite capable, as proved by some 
cases of severe burn treated with the corrosive solu- 
tion, of absorbing it, and so contributing to, if not 
actually causing, the patient's death. — Duke, Medi- 
cal Press and Circular, 

Hypnotic Suggestion for Impotence. — Impotence, 
according to Gywrkovecky, may be cured by its 
varied forms by hypnotic suggestion, which he has 
also found a very useful means of treatment in mas- 



turbation, nocturnal pollutions, etc. In three cases 
of sexual neurasthenia he has had complete success 
from suspension in the Sayre apparatus. — Wiener 
Med, Presse. — Medical Age. 



Gynecology. 

Ovaro-Salpingitis caused by Measles. — At a 
meeting of the Medical Society of the Hospitals, M. 
Galliard read a paper, in his own name and that of M. 
Beaussenat, describing a case in which a rupture of 
an ovarian abscess gave rise to a peritonitis, at first 
local, but which became general, and occasioned 
death. The patient was a virgin, twenty-five years 
of age, who had never suffered from any trouble of 
the genital organs. About the sixth day of an attack 
of measles a menorrhagia occurred. On the thirteenth 
day the temperature was elevated, and the woman 
began to complain of pains in the right iliac fossa. At 
the same time the abdomen was swollen. On the 
twenty-second day M. Monod performed laparotomy. 
Pus escaped ; the bowel was red and coved with false 
membranes. There was a collection of pus in the 
iliac fossa. The abdominal cavity was drained after 
the peritoneal surface had been irrigated. The pa- 
tient died upon the twenty-sixth day. The peritoneal 
pus contained streptococci. At the autopsy the heart 
was found normal. The ovary was swollen and con- 
tained small purulent collections. The Fallopian 
tube was enlarged and enveloped in false membranes; 
upon being opened a certain quantity of pus was 
found. — Le Progres Medical, — Med. Bulletin. 



Toxicology. 

ExALGiNE Poisoning. — ALockhart Gillespie (Edin- 
burgh) communicates notes of a severe case of exal- 
gine poisoning {Medical Press^ 1892, No. 2758). The 
patient, aged twenty-three years, took four doses of 
exalgine (methyl-acetanilde) in the course of the day 
(about thirty-six grains in all) for the relief of tooth- 
ache. 

When seen about midnight he was lying insensi- 
ble, with rigid neck and retracted head, widely di- 
lated, sluggish pupils, quiet, deep breathing, and a 
pulse of 79, of good tension. Soon after he became 
more sensible and complained of hammering inside 
the head. Speech was indistinct and he could not 
move the trunk or limbs voluntarily. Every few iftin- 
utes there was a convulsion, beginning with "risus 
sardonicus'* and groaning, followed in order by vio- 
lent rolling of head and neck, spasm of cervical mus- 
cles, rigidity of both arms, and spasmodic contrac- 
tions of abdominal muscles, the legs being barely 
affected. Tapping the head caused pain and brought 
on a convulsion, as did pricking the arm. 

During the paroxysms the pain over the vertex was 
almost unbearable. At 1 a. m. ^ grain of morphine 
was injected, cold cloths applied to the head, and an 
hour later two purgative pills were taken. A little 
later he became more paralyzed and the convulsions 
more frequent. Of superficial and deep reflexes the 
cremasteric alone could be elicited. 

The patient still complained of intense headache, 
inability to see, and total anaesthesia. As the pupils 
contracted the fits became less frequent. At 4:15 a. 
M. he was quieter; breathing central, almost Cheyne- 
Stokes. Pupils contracted, anaesthesia still univer- 
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tfA no special features. He had a 
during the earlier part of the 
e anaesthesia was passing off. 
quent on the visit of some 
ight return of convulsions and 
night- The removal of the 
: following morning gave rise 
ons, after which recovery was 
emained down throughout. — 
ra/ Science. 

iGYRUM Lactatum." — A casu- 
f drugs is reported from Bay 
lebody blundered, and some- 
so says the Western Druggist. 
>wn fell into the habit of pre- 

lactatum," meaning thereby a 
by a Chicago dealer in drugs, 
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came when a change in phar- 
[le patient. The new pharma- 
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n," and received a supply of 
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h the price marked at $1.00 an 
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and properties. This prepa- 
hree times before any injurious 
>ut the fourth dispensing of it 
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to have shown the presence of 
II as of the mercurous salt, and 
eduction had been going on in 
left the wholesaler's hands, ff 
can be proved, it will tend to 
tion launched by the Western 
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ally reckless terminology," in 
larmful name to cover a com- 
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responsibility for this peculiar 
ind of the physician, against 
leges that his conduct was "lit- 
' because he prescribed a sub- 
e really knew nothing. There 
ibout nearly all these "speciali- 

made by some known-to-us- 

or later, they become theocca- 
hey get everyhody into trouble 
lo with them. The remedy of 
i not always safe, but it com- 

with the dignity of the profes- 
that even if perchance a casu- 
legitimate use, it would not be 
that most idiotic of excuses, "I 
oaded" — the plea of those who 

best friends and kill them ! — 



draws its principal interest from the great experience 
which he possesseson thissubject. He prefers, fordi- 
agnosis, digital exploration to posterior rhinoscopy. 
He insists on the grievous modifications which these 
growths cause in the skeleton, the facial expression, 
the hearing, and the general condition of children 
who have them. The only treatment is removal, and 
the only instrument advised for this purpose is the 
cutting forceps. The operation may be done in many 
sittings, separated by an interval of from five to 
eight days, removing only one piece at a time, which 
is done so rapidly that children bear it well as a rule. 
After each operation the patient gargles with cold 
water, an antiseptic nasal injection is given, and the 
ears are closed with cotton. On the day of the 
operation the patient stays in one room. The average 
number of sittings is three, and often, at the last 
one, the pharyngeal wall is scratched with a rigid 
metallic ring, which procedure clears completely all 
points not reached with the forceps. Several paint- 
ings with pure tincture of iodine complete the cure. 
The above method is the one always used by the 
writer. 

The second method is to remove all at one sitting 
It is necessary to give an anaesthetic. The flowing' 
of blood is often considerable and a febrile reaction 
may ensue. The child should keep its bed for some 
time. Chloroform or any other anjebthetic not bein| 
absolutely without danger, it appears useless to em- 
ploy one in an " operation so mild and exempt from 
real pain." — Med. and Surg. Reporter. 

A Substitute for the Nasal Douche. — Dr. Bloe- 
baum {Med. Neuigkeiten,') no longer uses the nasal 
douche in removing crusts from the nasal cavity. 
He simply twists a long and thin roll of cotton onto i 
knitting needle, introduces it into the nose and with- 
draws the needle, leaving the cotton in the nose. A 
second and third are introduced thus, until the entire 
cavity is filled. Then one may begin with the oppo- 
site side and do likewise. In the course of a quarter 
of an hour the mucous membrane begins to secrete 
profusely, and if the cotton is then removed it will be 
found that it is saturated with secretions, and the 
crusts lie on the rolls of cotton, thus leaving a nicely 
cleaned cavity for the application of the remedies. 
He never employs any watery solutions, but salves, 
which are rubbed into the nasal mucous membrane, 
or powders, which are insufflated. — Lancet- Clinic. 



Chemistry. 



and Laryngology. 

EN HUNDRED AND FIFTEEN OPE- 

Tumors. — Dr. Meniere's {Revue 
-C/iirurgica/e,December)\ect\ite 



The Action of Hydrocyanic Acid upon Calomel. 
— At a meeting of the Therapeutical Society, M. Pa- 
tein remarked that it had been said that a small 
quantity of hydrocyanic acid rapidly transforms calo- 
mel into corrosive sublimate- The same change 
should be exerted by cherrylaurel water if given with 
calomel, M- Patein had made several observations 
upon the subject and had found that association of 
the two medicaments was no more toxic than when 
the hydrocyanic apid was given alone. He is, there- 
fore, of the opinion that if accidents have occurred 
from the combination, they were due to the use of too 
large a dose of hydrocyanic acid. — £e Progres M'^'- 
cat.— Med. Bulletin. 
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ASPARAGUS AND UrINARY TeSTS FOR SUGAR. — 

Asparagus is well known to impart a peculiar odor to 
urine;, and not long ago some chemist succeeded in 
isolating and analyzing the substance which gives to 
the plant this property. It has lately been discovered 
by a correspondent of the New York Medical Journal 
that this substance in the urine has the property of 
responding to Fehling*s test for sugar by causing a 
precipitate of the suboxide of copper. That the sub- 
stance itself is not sugar is shown by the fact that it 
does not respond to the fermentation test, although it 
shows sugar in the urine by Trommer*s and Bottger's 
tests as well as by Fehling*s. The discovery was made 
in the case of a gentleman who was rejected for life 
insurance because his urine showed sugar by Feh- 
ling'stest; becoming alarmed he consulted the cor- 
respondent of the yij^i/r«tf/, who finding no sugar by 
the fermentation test and learning that the gentleman 
had eaten heartily of asparagus shortly before his 
urine was examined, conducted a series of experiments 
which proved that from asparagus came something in 
the urine that was not sugar, although it responded 
to several of the sugar tests. — N. W. Lancet, 



Physiology. 

An Important Function of the Spleen. — A 
number of experimenters have shown that the blood 
forming power of the spleen, so far as the corpuscles 
are concerned, can be quickly compensated for by in- 
creased action of the bone marrow, but Tizzone and 
Cattani {Centralblatt f. Bacteriologies have recently 
found that in rabbits at least, this organ has a function 
which pertains to itself alone. They had previously 
discovered that when vaccinated with the blood of 
dogs which had been inoculated with tetanin, rabbits 
become entirely proof against the tenanus bacillus. 
Now after successfully removing the spleen from a 
number of these animals it was found that the same 
process of vaccination failed entirely to produce any 
immunity against the disease. Whether a similar re- 
sult would occur if other methods of vaccination were 
used, and whether an animal, already possessing 
immunity, would lose it if deprived of its spleen, are 
points still undecided. — Med. Progress, 



Neurology. 

Origin of Insanity. — The following are the con- 
clusions of Dr. M. M. Bucke {Canad, Pract,) on this 
subject : 

1. All mental faculties arose each in its time, and 
they are of all ages, many of them being quite mod- 
ern. 

2. The date of birth of a faculty in the race may 
be judged by the age at which it appears in the in- 
dividual, and its more or less universality in the race. 

3. The stability of a faculty in the individual de- 
pends upon its age in the race; the older the faculty 
the more stable it is, and the less old the less stable. 

4. Consequently the race whose evolution is the 
most rapid will be the most subject to breakdowns. 

6. Those functions in any given race whose evolu- 
tion is the most rapid will be the most subject to 
breakdowns. 

6. In the more progressive families of the Aryan 
race, the mental faculties have for some millenniums 
last past developed with great rapidity. 

7. In this race the large number of mental break- 



downs, commonly called insanity, are due to the 
rapid and recent evolution of those mental faculties. 

Medicine. 

Unanimity as to Treatment of Acute Rheuma- 
tism. — There is at least one thing about which doc- 
tors agree, and that is the drug which acts most 
surely in acute rheumatism. Dr. M. Baudouin has 
made a tour of the Paris hospitals and finds that all 
the physicians use salicylate of soda. Some give 
also bicarbonate of soda and antipyrin; but salicylate 
is the sheet-anchor. The mode of administration 
differs, however. Dujardin Beaumetz gives 15 grains 
every three hours; Talamon, the same amount every 
two hours; Straus gives 45 to 60 grains in single 
doses twice daily; Bouchard, 75 grains of the salicy- 
late and 150 grains of the bicarbonate of soda daily. 
Barth, in some cases, gives quinine and antipyrin, 
while Chauffard uses antipyrin alone, giving 60 to 
120 grains daily. Bari6 gives 30 grains three times 
a day, and Comley 15 grains every two hours. 

In the New York hospitals larger doses than the 
above are often given. In Bellevue, 20 grains every 
two hours, for the first day, is usually prescribed. In 
St. Luke's, oil of wintergreen has been much used. 
Salol has been given also instead of the salicylate. 
Nothing has yet approached the salicylates in effi- 
cacy in the treatment of acute rheumatism. It is 
generally the septic and gonorrhoeal cases only in 
which it fails. But there is still a wide divergence of 
opinion as to how to administer the drug so as to get 
its effects cito, tuto, et jucunde. — Med, Record. 

Hygiene. 

The Hygiene of the Teeth. — The value of pre- 
ventive measures against the attacks of disease can- 
not be too strongly insisted upon, and one class of 
cases where these measures are to a great extent 
within the control of the individual is in regard to the 
teeth. All caries of the teeth begins from the out- 
side, no such thing as internal caries having ever 
been demonstrated; hence if the surfaces could be 
kept absolutely clean no decay could take place, how- 
ever poor the texture of the teeth. This is of course 
impossible, but much toward such a desirable end can 
be attained by attention to hygienic rules. Parents 
often ask their dentists and medical attendants with 
reference to their babies: "When ought teeth to be 
cleaned 1 " The answer assuredly is : "As soon as 
there are teeth." A very small toothbrush charged 
with some precipitated chalk flavored with an aro- 
matic drug to make it pleasant is perhaps the best 
means— not a towel, which only removes the secre- 
tion from the labial and lingual surfaces and not from 
between the teeth, where decay is most rife. Yet 
how few children's teeth are so treated, and how 
rarely the habit of doing it for themselves when they 
are old enough is inculcated. But if it be acquired 
the very desirable result is likely to follow of an im- 
munity from dental trouble — at all events to any large 
extent. Later on something more can be done, by 
passing a piece of waxed dental floss silk, which can 
be obtained of most chemists, between the teeth 
every day, and the value of this can be easily demon- 
strated after thoroughly using the toothbrush by 
passing the silk between the teeth, when a certain 
amount of accumulated matter will be brought away. 
"Do toothpicks do harm or good?" is another ques- 
tion often asked. They may do harm if abused, un- 
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doubtedly, by causing irritation of the gum between 
two teeth and its subsequent absorption; and, if made 
of wood, splinters are liable to be left behind, which 
have in many recorded instances caused even the loss 
of a tooth; but used judiciously they are of great 
value in routing the attacking forces in caries — 
namely, accumulations of food and mucous secre- 
tions. It has been urged against them that they 
might dislodge a stopping. But if a stopping is so 
insecure it must be faulty, and the sooner it is re- 
placed the better, for decay, due to the impossibility 
of keeping the surface clean, must be going on under- 
neath it. — London Lancet. 



Dermatology. 

Varieties of Eczema. — Prof. H. Leloir believes 
that idiopathic eczema results from various causes 
and distinguishes: 1. Eczema as a consequence of 
some weakness of the skin which acts as a predis- 
posing cause. 2. A second group is formed by those 
cases which are excited by certain toxic substances. 
3. A third variety comprises cases which are pro- 
duced in a more or less altered integument by the 
secretion of sweat. 4. Eczema of nervous origin. 5. 
It is probable that some cases depend upon irritation 
of the skin by pathogenic microbes hitherto but little 
studied. 6. The seborrhoeic eczema of Unna forms 
an independent class. 

It is also certain that the pathogenesis of eqzema- 
tous dermatitis is diverse, and probable that histo- 
logical distinctions separate the different varieties. 
— Deutsche Medical Zeitung^ Feb. 4, 1892. — Medical 
Bulletin, 



Miscellaneous. 



Apples as Medicine. — Chemically, the appl^ is 
composed of vegetable fiber, albumen, sugar, gum, 
chlorophyl, malic acid, gallic acid, lime, and much 
water. Furthermore, the German analysts say that 
the apple contains a larger percentage of phosphorus 
than any other fruit or vegetable. The phosphorus 
is admirably adapted for renewing the essential nerv- 
ous matter, lecithin, of the brain and spinal cord. It 
is, perhaps, for the same reason, rudely understood, 
that old Scandinavian traditions represent the apple 
as the food of the gods, who, when they felt them- 
selves to be growing feeble and infirm, resorted to 
this fruit for renewing their powers of mind and 
body. Alsp, the acids of the apple are of signal use 
for men of sedentery habits, whose livers are sluggish 
in action, those acids serving to eliminate from the 
body noxious matters, which, if retained, would make 
the brain heavy and dull, or bring about jaundice or 
skin eruptions and other allied troubles. Some such 
an experience must have lead to our custom of taking 
apple sauce with roast pork, rich goose, and like 
dishes. The malic acid of ripe apples, either raw or 
cooked, will neutralize any excess of chalky matter 
engendered by eating too much meat. It is also 
the fact that such fresh fruits as the apple, the pear, 
and the plum, when taken ripe and without sugar, 
diminish acidity in the stomach rather than provoke 
it. Their vegetable sauces and juices are converted 
into alkaline carbonates, which tend to counteract 
acidity. — Medical Age. 



Tetanus Due to Puncture with a Hvpode«mic 
Needle. — An instructive case is reported in a recent 
number of the British Medical Journal. A patient 
who had been in the habit of injecting morphine 
hypodermically into himself came under observation 
with symptoms of tetanus which eventually resulted 
in death. A careful search revealed no other cause 
for the tetanus than a sniall inflamed and suppur- 
ating place near the shoulder, which had been caused 
by one of the hypodermic injections he had given 
himself. The lesson taught by this case of the im- 
portance of the observance of scrupulous cleanliness, 
even in so small an operation as a hypodermic injec- 
tion cannot be too strongly impressed, and the mem- 
ory of the disastrous effects which may result from 
the neglect of proper precautions should be firmly 
fixed in the mind of every practitioner. — N. K Medi- 
cal Journal. 

Fatal Accident by Electricity. — Dr. Gason, who 
resides at the Baths of Lucca, a health resort in Italy, 
sends us the following particulars of a sad fatality at 
that place. He says: A youth who was known to 
have formed a great dislike to the electric road lights 
recently introduced into the little town, and who had 
previously been engaged in breaking the small glass 
balls used to protect the lights, suddenly reached the 
climax of his mischievous propensities on Tuesday 
evening last, September 8th. He and some lads 
climbed up to the place where the poles sustaining 
the large electric wires were planted; assisted by the 
other lads he reached sufficiently high to catch the 
two wires and tried to break them. At this moment 
the electric current was set in motion for the purpose 
of transmitting the light, when he suddenly became 
convulsed, his hands contracted on the wires, and 
without uttering a word he was dead His com- 
panions, seeing what had happened, began to shout 
and pull him by the legs until he fell lifeless from the 
wires. The establishment where the electric current 
is worked is about two miles distant from the place 
where the fatal occurrence took place. The hands 
were deeply burned where he held the wires. The 
boy did not appear to suffer pain and life became 
almost immediately extinct. This case may be an 
interesting one for those nations engaged in execut- 
ing criminals by electricity, besides affording interest- 
ing reflections for persons engaged in electricity, as 
well as those who are too prone to interfere with 
what they do not understand. — Medical Press, Lon- 
don. 

Our August Vacation Time. — The editor of the 
Maryland Medical Journal, in considering the advis- 
ability of his taking a summer's outing, falls into a 
monologue like the Prince of Denmark, and murmurs: 
" To skip or not skip, that is the question. Whether 
'tis better in town to suffer the heat and swelter of the 
month of August, or to take grip in hand and migrate 
to some mountain clime, or to some pebbled beach? 
To dive, to swim, to loaf, but in that loaf, what 
images of science come forth — the clustered rods of 
typh-bacillus, lurking in myriads in the hotel well, 
borne on the seepage of some neighboring cesspool; 
the organisms that thrive in dysentery ; the germs of 
common everyday sepsis, each form more toxic than 
the other. Coiled on the mountain lurks the dreaded 
rattler, with lethal hypodermic ready; or at the sea- 
side, in those hired bathing garments hide the germs 
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of grave infections — of eczema, chancroid and sec- 
ondary — ready to fasten on the fretted skin." 

These apparitions of uncertain ills puzzle the will, 
and make him rather bear the city trials he has 
known, than fly to country ones which mayhap are 
worse: Thus science dofh make coward of the editor, 
and he grows sicklied o'er with the pale cast of doubt 
and excessive transpiration from the heat. The newly 
developed, almost virgin fields of North Carolina 
should be good for his complaint.— y<?«r«ij/ A. M, A, 

A Strange Medico-Legal Case. — Dr. F. Semeleder 
writes in the Medical Record: One evening in May, 
1891, a woman, belonging to the middle clasF, pre- 
sented herself at a police station of this city, crying 
and in great distress, asking for medical assistance, 
because her husband was very sick and had probably 
poisoned himself. The employee and surgeon went 
to the patient's house, found him almost dying; signs 
of disorder in the house and room, as is natural in 
case of such an accident. On the table there was a 
small vial labeled morphia. The sick man was taken 
to the municipal hospital of San Pablo, where he died 
the next morning, without having once recovered 
consciousness even for a minute. The widow and 
family were extremely anxious to have the corpse 
delivered to them to take home. They wished to 
wash and dress it and have a funeral. However, as 
there were some strange features about the case, they 
were denied their petition, and a post-mortem 
ordered, which furnished the following curious data: 

No external lesion was found. The nostrils and 
mouth showed signs of a bloody discharge, and the 
nasal cavity was full of bloody cotton. After opening 
the skull no signs of congestion of the brain were 
noticed; after taking out the brain, at the base of the 
anterior lobes a small portion was reduced to a pulp. 
On the base of the skull the cribriform plate of eth- 
moid bone showed fractures communicating with the 
nasal cavity and corresponding to the brain lesions 
before mentioned. These fractures were probably 
caused by some pointed instrument (afterward it was 
known to have been an iron hook) introduced with 
great force and turned around in various directions. 
A little further back, and in the right fossa of the cer- 
ebellum, between the dura mater and bone, there was 
an extravasation of coagulated blood; after removing 
this blood a fracture was discovered at the base of 
the skull, which parted from the occipital foramen 
and extended into the mentioned fossa. 

The mouth, nasal and pharyngeal cavities were full 
of blood-clots; above the soft palate, in the fundus of 
the pharnyx, a small wound made with a pointed 
instrument and only interesting the mucous mem- 
brane. The sixth, seventh, eighth and ninth ribs on 
both sides were fractured, near the insertion of the 
cartilages and on the pleura were corresponding 
ecchymoses, like those occurring in cases of sudden 
death. 

It is evident that the lesion, partial distruction of 
the brain, was the cause of death in this case. The 
murderer, whoever it was, must be possessed of cer- 
tain anatomical knowledge, and of a great amount of 
shrewdness. No further particulars are known, as 
the case has not yet been brought to trial. — Med. and 
Surg. Reporter. 

Deaths from Chloroform. — The Medical Record 
says that recent German statistics make very incom- 



prehensible the statements of surgeons like Hunter 
McGuire, who has seen 28,000 chloroform anaesthesias 
without a death. This statement of the Medical 
Record \s decidedly unjust. Other surgeons have far 
exceeded McGuire's figures. The French Crimean 
surgeons and Bardleben had each 30,000 anaesthesias 
without a death. The Edinburgh University surgeons 
had 36,500 without a death. Dr. Lawrie had 50,000 
without a death. In 94,123 German chloroform anaes- 
thesias there were 36 deaths. In 300,000 chloroform 
anaesthesias in the Confederate army there were 43 
deaths. The average German percentage would 
hence be thrice the Confederate percentage. Two 
deaths from chloroform anaesthesia in children have 
been reported in Chicago and New York. The amount 
used in the Chicago case was within allowed limits. 
The child had fallen down stairs and sustained a com- 
pound fracture of the humerus with dislocation into 
the axilla. Death was initiated by convulsive phe- 
nomena, with rigidity. The coroner's jury found 
death due to chloroform, but exonorated the physi- 
cians. The New York case differed in no wise from 
chloroform deaths. — Med. Standard. 

Rigor Mortis in its Relation to Death from 
Poison. — The Wiener Medicinische Pres s e ipuhWshes a 
paper read by Prof. A. Paltauf before the association 
of German physicians at Prague on some experi- 
ments he had made to show the causal connection 
between rigor mortis and deaths from poison. For the 
purpose of these experiments such poisons were used as 
were known to exert a certain influence on the mus- 
cular system, either by directly acting on the muscu- 
lar substance or indirectly by affecting the nervous 
system. Among the poisons belonging to the first 
series curare always considerably delays the occur- 
rence of rigor mortis. Among those acting on the 
central nervous system, strychnine, picrotoxine, cam- 
phor, and the salts of ammonium accelerate the oc- 
currence of rigor mortis. This acceleration is still 
more increased by artificially prolonging the stimula- 
tion of the muscular system, but is again arrested on 
the occurrence of paralysis. Veratrine and physostig- 
mine cause only a slight acceleration of the rigor 
mortis, but with caffeine and its chemical derivatives 
— the rhodan salts — this acceleration becomes con- 
siderable. To study the influence of the nervous 
system at the time of occurrence of the rigor mortis, 
Prof. Paltauf divided the nerves and the spinal cord, 
with the result that the more a muscle had been stim- 
ulated by the poison the soonei was the rigor mortis 
observed, independently of its connection with the 
spine, if such connection existed. The reaction of 
the rigid muscles was in the case of many poisons, 
as has been generally believed, acid. Other poisons, 
however (such as camphor, ethyl- theobromine and 
the rhodan salts), gave, contrary to the general as- 
sumption, an alkaline reaction. This alkaline reac- 
tion affected, however, only the anterior portion of an 
animal in which after the poisoning the cord had been 
divided. The posterior part of the animal, in which 
the rigor mortis was delayed, showed the usual acid 
reaction until the alkaline reaction of putrescence 
took place. Where the reaction of the anterior por- 
tion of the animal was alkaline it often became, after 
the reduction of the rigidity had passed off, neutral 
or slightly acid before putrescence once more made it 
alkaline. Division of a single nerve had the same 
result, and it was possible to cause either alkaline or 
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nity temperament, and a woman with a hysterical temper- 

rof. ament might go on for a long time, perhaps until the 

tion critical period of life, without showing any objective 

He symptoms, when suddenly the latter would appear, 

f an It could not be demonstrated that the elevator stopped 

1 by suddenly and caused her to fall. In all prob- 

he ability, the time for the hysterical paralysis had ar- 

The rived, and she becamennconscious just as the elevator 
stopped. This woman was probably perfectly honest, 
but she had an hysterical attack, and misinterpreted 

uly, certain results, ascribing her paralysis to an occur- 

r an rence which never took place. The woman has an 

enly exceedingly free use of the limbs, but can neither walk 

t its nor stand, using a method of locomotion considerably 

ting more difficult than walking. It is reasonable to sup- 

for- pose that one who moves around in a chair as she 

ese, does, could use crutches to advantage. But she does 

3 be not. In fact, she was convinced that she could not 

om- stand or walk, and in his judgment this was the main 

ears point. It was a paralysis of the will-power. Such 

who cases have been cured by hj'pnotism, which might 

the succeed in this case. A powerful faradic current had 

the also been effective in some instances. But the symp- 

dies toms were very apt to recur, because the hysterical 

ised condition could not be eradicated. This woman 

rva- would probably recover in time, but would always be 

alls, more or less subject to such paralyses. The court 

ihol. gave her no damages, 

red, ' 

3 be Book Reviews. 

i,' A Public Scandal. By Dr. Frank S. Billings. Dikbctor 

"■ OF THB Path o BIOLOGICAL Laboratory or thb SxAit 

use UNtVERSITV OF NEBRASKA. 

^.^ ' This work contains a r^sum^ of the laborious work 

aae- °^ ^^- ^''^'"8^ '" "^'^ special field and shows the 

. merits of the controversy which he has had with the 

J* , government alleged experts in pressing the claims of 
his method of hog inoculation against cholera. The 
contemptible methods with which his enemies have 

. striven to down Dr. Billings, and the signal victory that 

„ j„ he has achieved are well shown in this volume. 



iiid- Items. 

sud- 

obe 

ion The death of Pravaz, the inventor of the hypoder- 

afar mic syringe, is announced from Lyons. 



raly- 
two 



Dr. John Marshall has been elected dean of the 
University of Pennsylvania, vice Dr. Tyson, resigned. 

tiie -j-Q remove foreign bodies, such as pieces of meat 

'*^" from the throat, blow forcibly into the ear. Powerful 

^ reflex action is excited, when the foreign body will be 

°^^ expelled from the trachea. 

or a 

:alk. One of the best of Lawson Tail's axiomatic ex- 

■sby pressions is: "The road to success in the practice 

^^- of our art lies not only in the knowledge how to deal 

Y^y with disease, but how to deal with men and women 

ties, who suffer from it." 

the 

ood. Remember that "Dermatol" is a high priced patent 

were article, white subgallate of bismuth is its legitimate 

)ms. name, under which it can be procured at compara. 

latic tively low price. It does not have much antiseptic 

rical effect, but is decidedly siccative, and as such is often 
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preferable to iodoform, especially in gynaecological 
work, like treatment of cervical catarrh, ulcers of 
vagina, etc., as well as intertrigo. 

How TO Remove Nitrate of Silver Stains from 
THE Fingers, — A correspondent of the Scientific Amer- 
ican gives the following harmless process: 

First paint the blackened parts with tincture of 
iodine, let remain until the black becomes white. 
The skin will then be red, but by applying ammonia 
the iodine will be bleached, leaving white instead of 
black stains of nitrate of silver. 

Vomiting From Chloroform. — Dr. Brinton (Norsk 
Magazin for Lcegevidcnskabcn), treats vomiting after 
chloroform anaesthesia by the administration of four 
or five drops of chloroform with two or three drops 
of vinegar or six drops of opium. A subcutaneous 
injection of morphine immediately after the cessation 
of the anaesthesia he regards as the best means of 
treating vomiting. — Lancet- Clinic, 

The Regulation of Prostitution. — According to 
the Union medicatcy 2,941 registered prostitutes were ar- 
rested for various offenses in Paris during the year 1891, 
and only 251 of them were found to be diseased; 
whereas, among 2,63T clandestine prostitutes arrested 
during the year for similar offenses, 1,155 were found 
to be diseased. We commend these facts to those 
who oppose the official regulation of prostitution. — 
N. K Med, Journal, 

Human and Animal Blood. — Dr. Pesety Cevera 
claims that human blood may be distinguished from 
animal blood by the following method : ** If the 
blood be mixed with a little bile, small crystals are 
formed which are of different shapes in different 
species of animals. In man, it is claimed, they are 
right-angled prisms ; in the horse, cubes ; in pigs 
right-angled prisms, very similar to those seen in 
rhomboids; in sheep, rhomboidal plates; in dogs the 
same as seen in human blood; in chickens, more or 
less regular cubes. — Cin, Medical Journal, 

A Prescription for Young Physicians. — Accord- 
ing to the British Medical Journal a distinguished 
Vienna professor gives the following prescription to 
all young physicians who call to take leave of him 
before embarking on their professional career. 9 
Veritatis, humanitatis, fidelitatis, aa infinitum. Misce, 
Ft. elixir vitae. Signa : To be used constantly 
throughout life. It is easy, perhaps for most men to 
start with a good stock of this spiritual elixir, but the 
difficulty is to find an apothecary who can dispense 
the prescription when the supply has run out. — New 
York Medical Journal, 

Feeding of Infants in France. — A recent legal 
enactment in France prohibits the giving of any form 
of solid food to infants under one year of age without 
the authority of a prescription from a qualified medi- 
cal man. The employment of the rubber tube nurs- 
ing bottle is also forbidden. Two hundred and fifty 
thousand infants die in France every year, and it is 
claimed that one hundred thousand of this number 
could be saved by intelligent care. The passage of 
this law is due in great measure to the efforts of the 
recently organized society for the protection of chil- 
dren, of which Dr. Rochard is the founder. 



A Painful Incident. — A correspondent of the Vi- 
enna Abendblatt is responsible for the following state- 
ment : One morning the medical superintendent of 
a large lunatic asylum requested an attendant to hand 
him a pair of scissors. Perceiving something unusual 
in the aspect and demeanor of his chief, the attention 
of one of the physicians was drawn to the circum- 
stance, when he was both surprised and alarmed by 
the announcement from the lips of the superintendent 
that it was his intention to open the skulls of some of 
his patients in order to ascertain the exact condition 
of their cerebral development. It thus became evi- 
dent that the brain which had been for so long re- 
sponsible for the medical oversight of the afflicted in- 
mates of his asylum had itself become deranged, a 
circumstance not unique in the history of neurological 
research. — Lancet, 

The British Medical Association and Women 
Doctors. — The British Medical Association passed a 
resolution at its meeting recently, admitting women 
doctors to membership. The vote was on a motion to 
expunge an article in the constitution providing that 
"no female shall be eligible for election as a member 
of the association." The mover of the resolution, 
Dr.Galton, said times had changed in the past twenty 
years, and where in 1878, when the article was 
adopted, there were only eight women doctors -in 
Great Britain, there are now 135. He said the battle 
against women in the medical profession was over, and 
they should extend the hand of fellowship to the 
women. The resolution was carried by a large ma- 
jority. The seconder of the resolution wanted it 
amended to read in favor of the admission of more 
women into the profession. There are 180 women 
students in the London school this year. There are 
also two schools in Edinburgh, two in Glasgow, and 
orne in Dublin. — Col, and Clin, Record, 

The International Medical Congress of 1893. — 
An Italian correspondent writes: "Dr. Baccelli, 
whose presence with Professor Mariano Semola at the 
association meeting at Nottingham gave such satis- 
faction to his compatriots, has returned to Rome and 
resumed with redoubled energy the preparations for 
the international reunion of the profession to be held 
in the last week of September, 1893. In addition to 
the work of mapping out the agenda of the various 
sections and appointing their personnel, he is engaged 
in pushing forward to completion the great hospital of 
the Policlinicp Umberto I., which has been slowly 
rising from its foundations outside the Porta Pia, at 
the southeastern quarter of Rome. The building 
over and above its many novel and striking features, 
some of them unique in hospital construction and all 
of them calculated to facilitate its working as a 
clinique of the first order for research, for treatment 
and for tuition, will also present not a few artistic de- 
tails peculiarly interesting to the profession at large 
and to its British representatives in particular. The 
facades of the two sections devoted to clinical medi- 
cine and clinical surgery will each have a memorial, 
sculptured in bas-relief, of the most momentous inno- 
vations in these departments — one of them devoted to 
Morgagni, the father of modern pathology, the other 
dedicated to Lister, the pioneer of antiseptic prac- 
tice. These designs, which for many months, I 
believe, have been in the hands of competing sculp- 
tors and are shortly to assume definite shape in the 
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oand lo make a hit." 
to spice your page with wit." 
iase beyond a doabt." 
tie paper when its oat." 
\re Growing Better', 
MD-coIumn letter." 
D two (Confederate) bills." 
ider Johnson's liver pills?" 
I though my paper's going on, 
iD't tell which way she's gone. " 
'our dne bills I returned you); 
so stop my paper, darn you ?" 
— Allnnia Conslituiioti. 

and of telling thefollow- 
patient of his; on enter- 
I morning, greeted him 
ad such a singular dream 
leed," said the doctor; 



" what was it ? " " Why, 1 dreamed that 1 died and 
went up to heaven. I knocked at the golden gate, 
and was answered by St. Peter, who asked my name 
and address, and told the recording angel to bring his 
book. He had considerable difficulty in finding my 
name, and hesitated so long over the entry when he 
did find it, that T was terribly afraid something was 
wrong; but he suddenly looked up and asked : 'What 
did you say your name was?' I told him again. 
' Why,' said he, ' you've no business here. You're not 
due these ten or fifteen years yet ! ' 'Well 'said I, 
■ Dr. Yandeli said—' ' Oh, you're one of Dr. Yandell's 
patients, are you ? — that accounts foF it. Come r^ht 
in ! that man's always upsetting our calculation in 
some way." — Vis Medicatrix. 

The Way of the World. — The class was com- 
posed of three little misses and one little boy, inclined 
to be tough. Teacher : " Jane, who was the mother 
of Moses?" Jane; "I don't know," Teacher: 
"Why, Jane, you ought to know that. Mary, who 
was the mother of Moses ? " Mary; " I don't know." 
Teacher r " Martha, can you tell ? " Martha : " No. 
mum." Teacher: "Why, girls, I am ashamed of 
you. There is little Jimniie, never knows his lessons, 
(Jimmie had been by signs indicating his ability to 
answer the question"). Now, Jimmie, you make these 
girls ashamed. Tell them who the mother of Moses 
was." Jimmie: "Why, Pharoah's daughter, ol 
course." Teacher: " No, Jimmie, you are mistaken. 
Pharoah's daughter found Moses in the bullnishes." 
Jimmie: "Oh, rats! That's what she said." 

Old Doctor : " No, sir. 1 never have a patient 
die on my hands — never." Young Doctor: "How 
do you manage it ? " Old Doctor : " When I find s 
man is going to die I get him to call in a specialist" 
-Life. 

HoM<EOPATHic Soup. — A correspondent of the 
Crilie says that the following verses were published 
in some newspaper — what one (he or she) does not 
remember — a number of years ago: 

Take a robin's leg. 

Mind, the drumstick merely. 

Put it in a tub 
Filled with water, nearly. 

Place it in a spot 

That is cool and shady; 
Let it stand a week — 

Three days [or a lady. 

Put a spoonful then 

In a five quart kettle: 
It should tie of tin. 

Or, perhaps, bell metal. 

Set the kettle on, 

Get it well a-boiling. 
Skim (he liquor well 

To prevent its oiling. 

When the soap is done. 

Set it by lo jell it; 
Then, three times a day. 

Let the patient smell it. 

If the patient die. 

'Twas disease that did it; 
But if he survive. 

Give the soup the credit. 
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Primary or Acute Confusional Insanity. 

By Jas. G. Kibrnan, M. D., Chicago. 

Fellow of the Chicago Academy of Medicine. Lecture on Foren- 
sic Psychiatry Union Law School of Chicago. 

More than a decade ago, Dr. E. C. Spitzka * de- 
scribed under the term " primary confusional insan- 
ity" (an approximation of the German title "Verwirr- 
heit " applied to the same mental states) a form of 
insanity " which develops rapidly on a basis of cere- 
bral exhaustion. Consciousness is blurred in paral- 
lelism with the conceptional disturbance and the pa- 
tients on recovering have as a rule but very crude 
recollections of their condition. Its duration is varia- 
ble, comprising weeks or months. The prognosis is 
as a rule as good as that of stuporous insanity, which 
condition it also resembles as to aetiology; emotional 
shock, cerebral overstrain, exhausting diseases and 
excesses being the principal factors responsible for 
primary confusional insanity. The patients suffering 
from this psychosis, after a rapid rise of their symp- 
toms during a period of incubation rarely exceeding 
a few days, present hallucinations and delusions of a 
varied and contradictory character. The delusions 
may resemble those of mania, and more often those 
of melancholia, but no emotional state is associated 
with them. The patients assert in the same breath, 
that their property is being stolen and that they are 
going to take part in some state affair. There is a 
surface resemblance between the confusion of mania 
and that of acute confusional insanity. The confu- 
sion of mania is not the expression of a genuine con- 
fusional state, but of a disparity between the idea- 
tional items and the word channels through which 
they seek exit. That of acute confusional insanity is 
an expression of a true, essential confusion of idea- 
tion." 

Several* years ago I employed this designation in 
connection with an analysis of cases occurring in the 
literature. In 1889 in an article, clearly suggested by 
Dr. Spitzka's work on insanityf, Dr. H. C. Wood 
used the same term to designate this class of cases. 
Antecedent to Dr. Wood, Dr. H. N. Moyer J had tes- 
tified to the existence of certain forms of insanity 
bearing this designation. The term was adopted from 
Dr. Wood by Dr. W. Osier at this time, who employed 
it to designate the same class of cases. Dr. Conoliy 
Norman also employed the term to designate this 
class of cases, taking it from Spitzka. 

* Two years ago I reiterated an analogy made in 

*Medical Gazette. 1880. 

♦Journal of Nerv. and Ment. Dis. Periscope, 1881 to 1886; 
Alienist and Neurologist, 188S-7 ; Neurological Review, 1886. 

f Insanity; Its Classification, Diagnosis and Treatment. 

J •• Weekly Medical Review," 1889. 

II Dublin Jour, of Med. Sc. 1800. 



1888, X between the psychoses produced by various 
causes of cerebral exhaustion while classifying them 
under this title. This psychosis has been carefully 
discussed by Dr. J. Ferguson, of Toronto, who is 
somewhat biased by a seeming analogy between 
typhomania and acute or primary confusional insan- 
ity. Confusion of the two psychoses is not infre- 
quent, nor is it deserving of reproach, albeit typho- 
mania is a furibund, not an exhaustional psychosis. 

The features presented by acute or primary con- 
fusional insanity may be gleaned from the follow 
ing cases of varied aetiology, cited from those which 
have come under my observation. 

Case 1. A young man brought up on a farm, was 
much given to the perusal of sensational literature. 
He was very superstitious and frequently expressed 
a fear of ghosts. The boys of the neighborhood be- 
coming acquainted with his weakness, devised a plan 
to frighten him with a pretended specter at midnight. 
He always slept with a large revolver in easy reach. 
During the day the ball cartridges were replaced by 
blank cartridges and the weapon restored to its usual 
place. At midnight the victim of the practical joke 
was awakened by a seeming specter which stealthily 
entered the room and stood with outstretched arms 
muttering unintelligibly. The victim hurriedly 
grasped his revolver and sat upright in bed dumb 
through fear. The ghost advanced a step, the mut- 
terin^s continued. When the young man, wrought 
up to almost a frenzy, drew the weapon and stam- 
mered "If you are a man, I shall kill you ; if you 
are a ghost, this won't hurt you,*' and fired. There 
was a quick motion of the shrouded arm, and the 
bullet was thrown back, striking the head board. A 
second time he took deliberate aim at the figure and 
fired. Again a motion as if catching the bullet, and 
it was thrown back upon the bed. He fired a third, 
a fourth, and fifth shot only to have the bullets hurled 
back with noiseless motion from the ghostly figure. 
Then for a brief moment he sat as if transfixed, gaz- 
ing with mute bewilderment, when, with a wild shriek 
of terror, he fired the last blank cartridge and hurled 
the pistol at the ghost. When the pretended ghost 
revealed himself, the victim was found in a dead 
faint, which gave way to an incoherent frenzy ac- 
companied with marked initial hallucinations of sight 
and hearing. He recovered after three months' treat- 
ment in an asylum. One of the planners of the joke 
became insane through remorse, and exhibited the 
like symptoms, but also finally recovered. 

Case 2. A fifty-year-old man was admitted in a 
state of violent frenzy, much resembling that of alco- 
hol. The patient, who had a brother insane, had been 
perfectly well up to a week prior to admission, when 
he was attacked by rheumatism, involving the knees, 
ankles and wrists, accompanied by a high fever. The 
third day after the appearance of the fever the pa- 
tient was exceedingly delirious; home treatment was 
for a time pursued, but his violent attempts rendered 
transfer to an asylum necessary. On admission the 
patient had a temperature of 101°. His knees, 
ankles and wrists were swollen. Psychically he was 
incoherently agitated and presented hallucinations of 
taste, hearing and sight. The day after admission 
his temperature rose to 106°, his agitation increased, 
he being with difficulty kept in bed, desiring to get 
up continually and drive off a legion of devils pursu- 
ing him; he refused to take eggnog on the ground 
that it tasted and looked like blood. Within three 
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days after this the patient became comparatively 
rational, and by the end of the second week the men- 
tal symptoms had entirely disappeared. The patient 
soon began to improve physically and was finally dis- 
charged. Recovered four weeks after.* 

Case 3. The patient had been in very good health 
up to about three months before admission, which oc- 
curred during the year 1874, when he was attacked by 
headache, for which, on the supposition of its being 
malarial, three grains of quinine were prescribed 
three times a day; after taking three doses of this the 
patient was seized by a violent attack of incoherent 
frenzy, with marked hallucinations of hearing of a 
depressing type. There was considerable dimness 
of vision. These phenomena persisted for three 
months as the quinine was continued, and the patient 
treated with morphine subcutaneously. On admission 
to the asylum, which was at length rendered neces- 
sary, the patient was in the condition already de- 
scribed, and was placed under chloral and hyoscy- 
amus as a hypnotic, and conium to quiet motor 
excitement. Under this treatment the patient was in 
fit condition to be discharged within six weeks after 
admission. He manifested, a day previous to dis- 
charge, some slight evidences of malaria, whereupon 
quinine was administered, which had the effect of 
bringing on a fresh attack of frenzy with the same 
symptoms as previously. The quinine was stopped 
and the same treatment was instituted with equally 
good results. 

Case 4. A forty year old painter became inco- 
herently insane during his third attack of lead colic. 
He felt bees stinging him and saw them flying through 
the air at him. After three weeks* home treatment 
he recovered. 

Case 5. A six year old girl was attacked by scar- 
let fever which went through its early stages in the 
usual way. About the sixth day after the scarlatinal 
eruption appeared, the temperature (104*) sank to 
98®, and the child became extremely restless and vi- 
olent. She had been frightened by a Chinaman two 
weeks before her attack of scarlatina. She now 
complained that she saw him at the window with his 
hands outstretched to grasp her. This condition 
continued for two days, when it gave way to an inco- 
herent hallucinatory state, accompanied with great 
agitation. The patient recovered in a week. * 

Case 6. A forty- two year old woman who had been 
engaged in harassing litigation, was grossly insulted 
by a lawyer during an interview. She wandered 
away in a stupid state but was picked up by a friend 
who took her home. She remained in this stupid 
state for thirty-six hours and then became incoher- 
ently hallucinated visually and auditorially. Three 
weeks later she had fully recovered but retained a 
very confused recollection of her illness. 

The phenomena presented by this psychosis bear a 
superficial resemblance to the episodiacal excitement 
of paranoia as well as to the period of transformation. 
Both are attended by hallucinations and agitation, 
but in paranoia there is an underlying intellectual el- 
ement which together with the precedent history 
serves for demarcation. The febrile disorders often 
set up a neurosis which serves secondarily to the 
acute confusional insanity as a basis for the develop- 
ment of paranoia. Such an association is however 

♦Jour, of Nerv. and Ment. Dis., 1881. 
♦St. Louis "Clinical Record." 1881. 



purely fortuitious. Acute disorders may expedite in 
degenerate subjects the development of paranoia after 
an acute confusional insanity, but this has no special 
relation to the succeeding psychosis since paranoia 
was simply hastened in its development, not created 
by the confusional insanity. This fact however led 
Westphal erroneously to classify acute confusional 
insanity with paranoia. Rosenbach has recently 
pointed these resemblances in a very graphic man- 
ner. The temperature in typhomania and the furi- 
bund symptoms differentiate it from acute confusional 
insanity as well as the greater mental defect. 

Treatment consists in proper nutrition, quiet and 
relief of agitation. The prognosis is usually good. 

A * question has been raised as to the essential 
setiological factor. Kraepelin, who has studied psy- 
choses of this type most extensively, is of opinion 
that to systemic nervous exhaustion — not to toxic 
elements is it due. This is also the opinion of Moelit 
who, in a case resultant from lead colic, claims that the 
exhaustion from the colic, not the lead poisoning, was 
the chief cause of the psychic symptoms. 
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Binswanger** in discussing the psychosis as it 
supervenes on fever from brass poisoning in brass 
founders, inclines to Moeli's opinion. 

As will be seen by the quotation from Spitzka 
already cited, he regards the adynamia as the essen- 
tial basic aetiological factor. This opinion of Spitzka 
has been adopted by H. C. Wood. Ferguson insists 
that the toxic factors play a part in certain cases. 
This may be granted but they as a rule produce no 
symptoms differing from the cases developing on ex- 
haustion from other causes. This adynamia is, as 
many of the older clinicians have shown, simply a 
nervous asthenia produced by various causes ranging 
from psychical to toxic. On it the whole group of 
adynamic psychoses designated as primary or acute 
confusional insanity develops. 

Frequency: During eleven years private and in- 
sane hospital practice in Chicago, I have observed* 
one hundred and three cases thus divided as to race 
and aetiology. 



The Boston Medical and Surgical Journal states that 
Dr. Robert Koch has interrupted his bacteriological 
studies by marrying a popular danseuse. 

On the ground of his experiments Maurel con- 
cludes that the danger of hypodermic injections of 
cocaine hydrochlorate lies from the start in the con- 
centration of the solution employed and not in the 
quantity of the drug administered; and afterward, in 
the accidental penetration of the toxic solutions into 
the blood vessels. — Therap, Gazette, 

Ownership OF Prescriptions. — A recent trial in a 
Detroit court resulted in placing the ownership of 
prescriptions in the hands of the patient and not in 
those of the pharmacist. Testimony going to show 
that druggists everywhere regard the prescriptions as 
their rightful property was excluded, on the ground 
that the patient has the highest claim to the written 
formula.— y<?»f. A, M. A 

According to the New York Medical Journal^ Sir 
William Gull may be taken as a type of the candid 
consulting physician. His remarks to his profes- 
sional brother, who had called him in, were sometimes 
almost as unreserved as if he were thinking aloud. 
In a recent memorial notice of him, in Guy's Hospital 
ReportSy we find mention of the following instances 
bearing on this subject : He once met a physician 
in a case of rheumatism in which Dr. Gull recognized 
a pericardial friction sound. Nothing was said to the 
family about this newly discovered element in the 
case; the general treatment was approved and the 
two medical men left together. The physician in 
charge expressed his thanks to the other that he had 
not disclosed the "dreadful oversight," and added : "I 
cannot think how I can possibly have failed to detect 
the pericarditis." ''Never mind," said Gull, "it is just 
as well, for, if you had detected it, perhaps you might 
have treated it." To a family practitioner who had 
much to say about his patients' constitution and pecu- 
culiarities. Gull would say : " How can you under- 
stand anything about this man's 'constitution,' when 
you have never made an examination of his urine ?" — 
Col. and Clin, Record, 

** Nearologisches Centralblatt, 1882. 
*Medical Standard. July, 1892. 
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A Newspaper Opinion of the Medical Profession. 

The usual attitude of the secular press toward the 
medical profession makes the following from the 
New York Sun of particular interest. 

In times of danger from pestilence, at all tiines 
when the public health is imperiled, the doctors 
come to the front with heart of grace, ready to take 
any risk and to go wherever duty calls. We have 
not forgotten how hundreds of them offered and gave 
their services last winter when the city was threat- 
ened with an epidemic of typhus — young medicos 
many of them, just entering upon their professional 
career. There seemed to be rivalry among them at 
times to get to the most dangerous posts, even to 
North Brother Island. They displayed again the 
same noble mettle when there was apprehension of 
the spread of smallpox. They are displaying it now 
once more when the Asiatic cholera is threatening to 
invade the country. 

Let us praise the worthy doctors, the ever-undis- 
mayed doctors, always ready to undertake any pro- 
fessional duty, however dangerous or unpleasant it 
may be. 

As it is here, so it is all over the world. It is a 
striking item of news that we got last week from the 
citv of Vienna, in Austria. The Asiatic terror is 
confronting Vienna, and here is one of the dispatches 
from there : 

" Vienna, Aug. 25. — In this city four hundred and 
eighty-five doctors have ofiered to attend cholera 
patients, on condition that in the event of their death 
while in the discharge of duty, their families shall be 
provided for." 

Could men do more than this? Could any sacri- 
fice be more impressive than that \vhich these Vien- 
nese doctors thus offer ? There are such doctors in 
Paris and Berlin and London and Hamburg and 
Antwerp and Havre and all other cities, including, 
we have not a doubt, the plague smitten cities of 
Russia. We have plenty of such doctors here in 
New York. Honor to them ! 

In ancient times that illustrious pergamite doctor, 
Galen, confronted the pestilence, probably cholera, 
that raged in the Roman camp at Aguileia. Cen- 
turies before his time, that still more renowned doc- 
tor Hippocrates of Cos, strove to master those epi- 
demics which entered Greece from Asia, and about 
which he wrote. Thus have doctors always acted 
everywhere in times of plague. Truly, the immortal 
Socrates spake wisely and well when, after the poison 
had reached his heart, he uttered those last words of 
his life : " Crito we owe a co.ck to iEsculapius ; pay 
it, and by no means neglect it." 
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fD Misnomers Revealed bv 

SEARCH. — 1. The conditions 

1, chronic gout and oxaluria, in 

lality almost always forms of 

in. 

inoid diet so often advised in 

[uently harmful and based on a 

gastric origin expresses itself 
hich are sometimes misunder- 
lections of the nervous system, 
he joints are, amongst others, 

Dr. Stockton reported a num- 
ing that neurasthenia, vertigo, 
nsomnia, muscular spasm, and 
ons, nasopharyngeal catarrh, 
mchitis, asthma, Bouchard's 
F so-called arthritis deformans 
es, depend upon gastrointesti- 
cases proved manageable by 
the digestion, as guided by a 
contents, although in most in- 
resisted other lines of treat- 
tkton. 

ATivE Medication. — More or 
in practice are due to the in- 
:ians, the incurable nature of 

nursing, and the adulteration 
shonest pharmacy. A point of 
to assure ourselves of the solu- 
of the remedies we use. On 
I capsules are often objection- 
' they pass through the system, 
iged in the dejecta. Further- 
nd in many other states, the 
secretions is greatly lessened, 
lycerjne or honey as excipient 
all kinds are open to the same 
as sugar and gelatine. Often 
is; and if these are not well 
I medication. Here mucilage 
r vehicle for quinine when the 
ated. The cold bath in high 
in further increase the absorp- 
;m. Moreover, one should see 
rder infusions and decoctions, 
out oi pure materials. We 
rugs, because that very cheap- 

of inferiority. — Dr. Bedford 



[ENTATioNs, Freckles, Liver 
ilfeld, of Berlin [Med. Neuig- 
le following procedure: Apply 
id compresses of mull which 
1 per cent solution of corrosive 
n equal parts of alcohol and 
ton for four hours. Corrosive 
lestruction of the uppermost 
indeed, any similar remedy will 
removing the freckles. The 
)unctured and the skin dusted 



with any indifferent powder. In about a week the 
dermatitis is cured, and the skin is left white and 
devoid of pigment. Sapocalinus has a similar ac- 
tion. A milder means is a 30 to 50 per cent salve of 
sulphur, with 5 to 10 per cent of sodium, which may 
be applied for several nights until quite an amount 
of irritation is set up. The following salve may also 
be used: 

B While precipitate, I aa gnis. 2.5 

Snboitrate of Bismnlh, | 
(grs. xixviij). 



Olive oil. 






1 



(gits. XV). 
Glyceriae salve, inns. 4 

(3j). 
Or a naphthol paste may be used, as follows: 
9 Beta napbtbol, Ems. 6-10 

Oxide of zinc, I gms. 12. S 

Statcb, I 

Yellow vaseline, ad., ems. 50 

The last paste is much employed in chronic der- 
matitis, especially in lupous processes, where the ad- 
dition of an acute process to the chronic inflammation 
greatly improves the skin. — Lancet-Clinic. 

Treatment of incarcerated Hernia With Ether: 
— Ettinger {Correspi^wlenz-Blatt,) reports three c:ase$ 
of strangulated hernia, all of which had as symptoms 
pain, vomiting and an irreducible tumor. An opera- 
tion was considered necessary in all; but before that 
was done the cases were treated as follows with com- 
plete success: The hips were raised, the thighs bent, 
the scrotum lifted and all the parts concerned were 
treated by having two teaspoonfuls of ether poured 
upon the tumor at intervals of ten minutes. The 
penis, anus and scrotum were covered with olive oil in 
order that the parts might not be irritated with the 
ether. After about five hours' treatment the tumor 
becomes painless and soft, and taxis was successful 
in reducing the tumor. — Univ. Med. Magazine. 

A Study of 445 Cases of Diphtheria. — Hoppe- 
Seyler {Deutsche Archiv fiir kUnische Medicine') has 
observed the above number of cases in two years. 

Mortality. — Of 117 cases 51.9 pier cent died. Of 
378 cases 41.8 per cent died, More of the cases 
occurred in July and September than during any 
other months. 

Sex. — Fifty-four per cent of the cases were males, 
forty-six per cent were females; being a less per 
centage of males than is usual. 

Age. — During the first year but six cases occurred. 
During the second year twenty-two cases. During 
the third year and following the mortality increased. 
The younger the child the greater the mortality; but 
in the tenth year of this series the mortality was 
double what it was the previous year. In the gan- 
grenous cases no patient under twelve years recov- 
ered. 

Constilulion.—Vtom a study of the cases it is evi- 
dent that the liability to diphtheria is independent of 
the constitution. 

The Infection. — One hundred and forty-nine of the 
cases were infected from cases previously in the 
house; eleven cases were infected at school. One 
hundred and ten of the cases could give no history 
of the infection. 
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Initial Symptoms, — Most cases begin with a pain 
upon swallowing, less frequently with hoarseness or 
cough; sometimes, especially in young children, the 
child appeared simply unwell, . 

Temperature, — In adults it was variable; in the be- 
ginning it varied from 98.5 to 104. In adults the 
lower the beginning and maximum temperature the 
more favorable the case. Most of the children be- 
gan with normal or slightly raised temperature. The 
greatest mortality was with collapse with subnormal 
temperature. When there was high temperature in 
children, it was usually accompanied by some severe 
complications. 

Seat of Exudation. — The tonsils were affected in 
93 per cent; the palate in 43 per cent; pharynx, in 32 
per cent; nose, in 16 per cent, and larnyx, in 49 per 
cent. 

Complications, — The sub-maxillary glands were 
swollen in 75 per cent. The swelling was especially 
severe in gangrenous diphtheria. In six of 
the cases abscess of the cervical glands occurred. 
Frequently in children diseases of the lung, mostly 
confined to the bronchi, occurred. Frequently, as a 
result, purulent bronchitis occurred, or sometimes 
broncho-pneumonia. The pleura was but seldom 
affected. Diseases of the heart played a prominent 
role in these cases, being present in 88 per cent of 
the deaths; whatever the cause of death. Usually 
there was cloudy swelling. In some cases of fatty 
degeneration there was marked paleness of the myo- 
cardium. Fifty-one per cent of all the cases were 
attacked with marked weakness of the heart, and of 
these 76 per cent died. In those which recovered 
there was long continued palpitation and pain in the 
region of the heart. The heart lesion began vari- 
ously in from two to twenty days. Bleeding of the 
nose was frequent; also bleeding of the pharynx; and 
in three cases there were haemorrhages under the 
skin. The kidneys were diseased in 52 per cent of 
all the cases; 17 per cent of the adults and 61 per 
cent of the children. This was noted by albuminu- 
ria. In the beginning there were usually but few 
morphological elements, as the albuminuria was more 
severe, casts and red blood corpuscles appeared. 
Paralysis occurred in 15 per cent of the cases. Par- 
alysis of the palate and pharynx occurred most fre- 
quently. Infection of the ear was common. The 
vagina was affected once. An erythema occurred in 
seven cases; it quickly disappeared without any rise 
of temperature. 

Treatment, — The throat was sprayed either with a 
sublimate solution, sometimes 1 100, other times 
1-1000, or with 10 per cent solution of chloral. The 
nose was sprayed with salt water, or 1 per cent solu- 
tion of chloral. In 170 cases turpentine was given 
in doses of twelve to twenty drops, and only when 
there was no nephritis. Wine or brandy was always 
given. Tracheotomy was done 213 times; 178 for 
simply diphtheria, of which 124 died; 35 times for 
gangjrenous diphtheria, all of which died. — Univ, 
Med, Magazine. 

Alcoholism and Insanity. — M. Vaillard, the dis- 
tinfjuished Professor of Clinical Medicine at the Med- 
ical School of Marseilles, France, has recently pub- 
lished a series of lessons (J^Lecons sur l Alcollisme^*)^ 
in which he calls attention to the constantly increas- 
ing use of alcoholic drinks in France, and especially 



in Marseilles. According to the statistics which he 
gives, the consumption of alcohol in Marseilles has 
increased from 9,700 hectoliters in 1878, to 19,675 
hectoliters in 1891, an increase which is vastly out of 
proportion to the increase of population, it being well 
known that in France the population has been actu- 
ally at a standstill until the last year, when there was 
a marked decrease, owing to the falling off of the 
birth-rate, for which alcohol, with the use of tobacco, 
was also shown to be largely responsible. 

According to M. Vaillard, sixty -five per cent of the 
patients admitted to the Hospital for the Insane, at 
Marseilles, are chronic inebriates. These facts are 
certainly very instructive for Americans as well as 
Frenchmen. — Bacter, World and Mod, Medicine, 

The Cure of Consumption. — Dr. Burney Yeo, 
Professor of Clinical Therapeutics, King's College, 
London, has great faith in the curability of pulmon- 
ary tuberculosis, especially in the early stages of the 
disease. He calls particular attention to the impor- 
tance of recognizing the disease in the pretubercu- 
louR, or the prephthisical stage. The symptoms are 
sufficiently characteristic to render a diagnosis proba- 
ble, although not positively certain. With Prof. 
Grancher, he agrees that in the prephthisical stage, 
the symptoms may be nothing more than a little 
debiHty, a slight cough, pneumonia, and a slightly 
quickened respiration. As the disease advances, 
physical diagnosis may detect in certain private areas 
a harsh, low-pitched respiration, especially marked 
during inspiration, jerky or interrupted respira- 
tion. These symptoms are especially important 
when distinctly localized and constant. Early 
haemorrhage is useful in calling attention to the dis- 
ease before it has reached an incurable stage. The 
principles upon which the rational treatment of the 
disease is based, as laid down by Prof. Yeo, may be 
summed up as follows : 

1. Whatever favors the sclerotic or fibrous evolu- 
tion of the tubercle promotes the natural condition of 
cure. The most favorable cases for cure are those in 
which there is absence of excessive vascular irrita- 
bility, as shown by flushingon slight provocation and 
marked vaso-motor disturbances. 

2. The constitution in general should be sound, and 
there should be absence of marked hereditary predis- 
position. 

3. In some cases, probably, the infecting agent is 
less virulent than in others, and doubtless also, the 
number of invading germs influence the extent of the 
infection and the probability of the cure. 

4. The mode of infection must also be considered; 
that if the germs have reached the lymphatic chan- 
nels or the blood, the wide diffusion of the infection 
makes an unfavorable prognosis imperative. Infec- 
tion through the air is much more favorable for re- 
covery. 

5. The tuberculous patient must be made to di- 
gest as much food as possible. To gain flesh is of 
the greatest importance. 

6. A residence in a pure, dry atmosphere, is one 
of the most favorable conditions for a cure. 

The most valuable remedy thus far discovered, and 
one most widely used at the present time, and in 
which the greatest confidence is placed, is creosote 
used by inhalation, and in large doses by the rectum, 
— fiactcr. World and Mod- Medicine, 
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cent number of the Annaies de 
an interesting article by Tizzoni 
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lors, for the purpose of deter- 
le blood serum of animals pro- 
against rabies. In the treat- 
cted by the disease, and in ren- 
le as regards this affection, they 
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animals vaccinated against rab- 
ing in vitro the virus of rabies, 
substance to which it owes this 

act in the living organism in 
» vitro, and may it be employed 
tting immunity from vaccinated 
Dt thus protected? 
vaccinated animals capable of 
uring the incubation period of 
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i diffusion in the bodies of ani- 
ist rabies,of the substance which 
ited to the blood only, or does it 
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ome of the most interesting re- 
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power of destroying in vitro the 
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less extent than does the serum 

ciple of the rabic virus is a non- 
vhich is precipitated by alcohol; 
ng the activity of the virus, be- 
the precipitation. The active 
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of animals vaccinated against 
anism as in vitro, in destroying 
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3 been injected. 

of the blood of dogs vaccinated 
ch less active in conferring ini- 

rabbits similarly protected by 

ection of the serum of vaccina- 
ive as well as a prophylactic ac- 

sion reached by the experiment- 
In rabies, as has been demon- 
sctions, the beneficial effects of 
) the presence in the blood of a 
conferring immunity, which com- 
lin, and probably belongs to the 
immunization, whether prophy- 
! possible to substitute in 
so in men, for the antirabic vac- 
racticed at the present day, in 
of the blood of animals vacci 
with ail the advantages which 
tion of an inoffensive substance 
>r a virulent substance, the vir- 
been attenuated by dry heat. — 
d. Medicine. 



The Decline of Antipyrin. — When first intro- 
duced to the medical profession, antipyrin was 
specially commended as a means of reducing temper- 
ature in febrile conditions. That the thermometer 
indicated a distinct decline in temperature after the 
use of this agent, was received as an evidence of its . 
value as an antipyretic remedy. 

Further experience, however, has not fulfilled the 
expectations which were raised concerning the value 
of this drug. 

It has been found that while it reduces tenapera- 
ture, it at the same time often brings the patient into 
a state of almost complete collapse. Careful physio- 
logical experiments have shown that the drug does 
not diminish temperature by decreasing heat produc- 
tion, but by increasing heat elimination, and that in 
small doses it actually stimulates heat production. It 
is certainly not an over-statement of the fact to say 
that the majority of the leaders in therapeutics have 
abandoned the use of this drug, in favor of other less 
dangerous means. 

In the treatment of cases of poison by antipyrin 
which have been reported, it is clearly shown that the 
drug iska toxic agent of great power. The majority 
of judicious practitioners who have had experience 
with the drug, will quite agree with Prof. Thompson, 
of New York, who, in an excellent clinical article on 
the "Reduction of Temperature in Typhoid Fever," 
which appears in the fourth volume of "International 
Clinics," warns against the use of antipyrin, and 
favors the employment of hydropathic means. 

Dr. Sidney Coupland, in an article on "Cerebral 
Rheumatism," in the same work, points out the use- 
lessness of all antipyretics. He recommends the em- 
ployment of cold, externally applied, as the best 
means of reducing hyperpyrexia. — Bacter. World and 
Med. Med. 

Treatment of the Upper Air-Passages in 
Asthma. — Dr. F.H.Bosworth(jV. Y.Med.Joumar)XK- 
ports eighty-eight cases of asthma, in addition to the 
eighty reported in 1888, treated by correcting a co- 
existent nasal lesion. Their treatment is based on 
the theory that the asthmatic paroxysm is dependent 
on three conditions : First, a general neurotic habit; 
second, a diseased condition of the intra-nasal mu- 
cous membrane ; and third, some obscure atmos- 
pheric condition (the exciting cause). Forty-two of 
these cases were cured, thirty-three improved, two 
unimproved, and in eleven the results are not known. 
In the large majority of cases the lesion was either 
nasal polypus, deflected septum, or hypertrophic 
rhinitis. Only those cases that have had at least a 
year of immunity are considered cured. Some of 
those noted as improved went for months without an 
attack, and in all the paroxysms were notably miti- 
gated. The neurotic habit should not be neglected 
in treatment. — Mtd. Summary. 

Ringworm. — Dr. Hutchins believes the most valu- 
able remedy in ringworm of the body is the fol- 
lowing; 

Q, Acid pyrogallic gr. xv 

Collodii I j 

M. Sig. — PaJDt OQ oltcD enough to keep lesions 

covered. 

The few cases of ordinary ringworm of the skin, 

and the larger number of scrotofemoral ringworm, 

have all yielded quite promptly to this treatment. It 
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may require to be weakened or increased in strength, 
according to the quality of skin upon which it is used. 
Whether the irritative action of pyrogaHic acid does 
the work, or the occlusion of air by collodion, or 
whether the former destroys the fungus, I do not 
know. 

For ringworm of the scalp I have used bichloride 
of mercury, one to two grains, kerosene oil one ounce. 
This combination was mentioned to me by Dr. Elliot, 
of New York, last spring, and he reported excellent 
results from its use in institution practice. — Mary- 
land Medical Journal. 

Paralysis after Measles. — The Archives of Fed, 
reproduces from the Medical News the following in- 
structive case which occurred in the practice of Dr. 
J. S. Carpenter, Pottsville Pa. 

The patient was a girl, three years of age, who had 
a mild scarlatinal trouble, from which she had en- 
tirely recovered three weeks prior to the attack of 
measles. At no time was^ there any evidence of 
diphtheria. When convalescent from the measles, 
the first attempt to walk, however, revealed an in- 
ability to lift the right foot, which was dragged after 
its fellow in efforts at progression ; the same motor 
disturbance was discovered to have affected the right 
arm ; the loss of coordination was shown in the 
child's attempts to pick up small articles from the 
floor, the hand not only being unable to grasp the 
object, but being projected forward with some vio- 
lence, or to either side of its destination, and finally 
when anchored safely at the objective point, after 
successive trials, the sound member was called to the 
aid of its palsied fellow to secure the desired article 
in full possession. There was no aphasia. 

The treatment pursued was the administration of 
strychnine in ascending doses, beginning with gr. 
1-98 and reaching to as large a dose as gr. 1-16, three 
times daily. Recovery was complete. 

Complete Subcutaneous Emphysema. — The pa- 
tient, a little boy, between five and six years old, pre- 
sented, when first seen, the following appearance : 
His neck, cheeks and chest, arms, legs and trunk 
were swollen to an enormous size, so as to resemble 
a series of huge bladders. His eyes were quite 
closed up, and his head and neck formed a uniform 
inflated mass. The scalp was blown out in front and 
at the sides ; the chest and back bulged out like 
great air cushions, which sank in on pressure for 
over an inch. The Scrotum was inflated to the size 
of a large ostrich egg. Audible crackling could be 
elicited all through. 

It was learned that the boy had whooping cough, 
and that after a fit of coughing his neck below the 
jaws became a little swollen. The swelling in- 
creased, and within two days his appearance was as 
above described. The most inflated part of the chest 
was punctured, but the amount of air that escaped 
was inappreciable. He was in a very weak condi- 
tion, with faint whiffy breathing, sordes on the teeth, 
and extremely small pulse. He died three days after. 
The air seemed to have traveled by way of the medi- 
astinum into the neck, and from thence over the 
whole body. — Brit, Med. Jour, of Archiv. 

Milk — Is its Sterilizing Necessary? — Dr. Freu- 
denreich, after a series of experiments on the action 
of raw milk on bacteria, has come to the conclusion 



that it possesses remarkable germicidal properties. 
He claims that the bacillus of cholera in fresh cow*s 
milk dies in an hour; the bacillus of typhoid fever in 
twenty-four hours, while other germs die at the end 
of varying periods. He further found that milk ex- 
posed to a temperature of 121® F. loses this germi- 
cidal property, as also milk that is four or five days 
old. 

These experiments will set the physicians to think- 
ing very seriously on the advisability of sterilizing 
milk for infants' food, or for food of adults. We were 
just congratulating ourselves on the fact that a means 
of preventing the introduction of disease into the hu- 
man body through milk had been discovered in 
sterilization. According to Dr. Freudenreich, one 
might conclude, at first thought, that we were mis- 
taken in our expectation and confidence, and that raw 
milk is, after all, preferable for human consumption. 
— Bacteriological World, 

The Physiological Action of Abdominal Massage: 
— Dr. Victor Eltz, having studied the contributions 
of Reibmayer and Nothnagel, believes that the action 
of massage in chronic intestinal catarrh depends upon 
the resorption of the infiltration of the wall of the 
intestine. In this view massage does not meet the 
indication of one symptom, but rather attacks the 
cause itself. The indications for the several methods 
for evacuation are : 1. For simple clearing of the 
bowels, e. g,, intestinal stenosis, internal purgatives. 
2. For congenital hypoplasia of the muscular struc- 
tures of the intestine, especially of the large intestine, 
irrigation. 3. In constipation, in general weakness, 
gymnastics, especially when lack of exercise is the 
cause. 4. Massage is indicated in — {a) true habitual 
constipation; {b) chronic intestinal catarrh (equally 
whether accompanied by diarrhoea or atony). — Wiener 
klinische Wochenschrift, Amer. Jour. Med, Sci. 

New Contributions to the Therapy of Male Im- 
potence. — Dr. Victor V. Gyurkovechky has seen 
improvement in five cases of paralytic impotence, 
although only temporarily, from suspension. In three 
cases of sexual neurasthenia complete and satisfac- 
tory cures resulted. Suspension of healthy males 
was always followed by increased sexual desire. He 
also believes that hypnotism will be found a powerful 
therapeutic agent in the treatment of onanism, sper- 
matorrhoea and various forms of impotence, and re- 
lates several cases to fortify his position. He also 
banished troublesome and constant erotic dreams in 
a single lady of 20 by this means, at the sixth seance. 
— Wien, Med, Fresse, Med. and Surg, Reporter. 

Haemorrhage after Tonsilotomy. — T. Mark Ho- 
vel 1 writes as follows in the British Medical Journal: 

A girl, aged about 20, had her left tonsil excised at 
the Throat Hospital, and severe haemorrhage ensued. 
The application of cold and astringents having failed 
to check the bleeding, pressure was resorted to, which 
controlled it for the time, but it recurred as soon as 
the pressure was removed. 

As the case was beginning to assume a serious 
aspect, it was evident that something must be done 
to speedily stop the haemorrhage. It occurred to me 
that the failure with astringents was due to their being 
improperly applied, and I therefore mixed one part 
of gallic acid with three parts of tannic acid, and 
after adding a few drops of water, kneaded the pow- 
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aaste. Having rolled some of it 
size of a marble, I introduced it 
ly left forefinger, and rubbed it 
ding surface, at the same time 
ssure from the outside with my 
result of this treatment the bleed- 
nd did not recur, 
iiith a few cases of haemorrhage 
ly, and in each of them the bleed- 
' and easily stopped by the treat- 
mentioned. — Afeif. and Surg. Re- 



"ooTHACHE, Neuralgia, Rheuma- 
lowing {CoU. and Clin, Record') is 
ition for local pain, as of tooth- 
imatism, etc. : 



F Cholera. — The toxic theory of 
set forth in his book "On the 
fairly well explains the symptom- 
He demonstrated as early as 
its made with toxic substances 
nd urine of cholera patients, that 
olera may be referred to multiple 

d has some doubts as to the fact 
lus being the pathogenic agent 
)nly serious argument," he says, 
;laim is the presence in the intes- 
ients of special microorganisms. 

in the intestines of healthy per- 
> affected with other diseases. 
:ms exist often in considerable 
; very first, and often to the ex- 
tx microbe in the digestive tube, 
ipiric ascertainment, which war- 
iption, all the other arguments 
;ged are illusionary. 
s which Bouchard has extracted 

and urine of cholera patients 
e ordinarily contained in fecal 
ie, which forms acicular crystals, 
:ial virulence, and to be identical 
oison" which Koch and Brieger 
le intestinal contents of cholera 
they believe to be generated by 
There is, however, no agree- 
ly are the soluble toxic substances 
be of cholera. Bouchard affirms 
eliminated in the urine in appre- 
In injecting into the veins of 
le he has caused a pronounced 
Ibuminuria, anuria, cramps, and 
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the true choler 
it. lonlykn 



1, diarrhoea, 

cholera urine a 
. poison. I can 
it byitsphys 



I know not if it is fabricated by 
by micrplies." 



Bouchard's view then is that besides the primary 
infection there exists in the pathogeny of cholera a 
secondary intoxication consequent on the infection. 
He thinks that the symptoms considered as charac- 
teristic of cholera are the result of this intoxication. 
To this we may attribute the cyanosis, the chilliness, 
the respiratory troubles, the hiccough, the special 
diarrhcea, the intestinal desquamation, the cramps, 
the dehydration of the blood and tissues, the album- 
inuria, the anuria. But very soon "there supervenes 
a new source of systemic intoxication superadded to 
the first, and this clinically expresses itself by intel- 
lectual torpor, by somnolence, apathy and coma. The 
respiratory rhythm changes, sometimes rising, some- 
times falling. It is the rhythm of uremia. The 
pupils are contracted and become punctiform." 

This is evidently a different symptom aggregate 
from that of the initial period, and is due to another 
kind of poisoning. In other words, we have the 
clinical tableau of uremia from excess of disassimilation 
and blocking of the kidneys. 

"In short, cholera furnishes us an example of a 
double auto-intoxication. By an abnormal product, 
this is the choleraic intoxication properly so-called ; 
by normal products, constituting a variety of uremic 
poisoning." 

The nervous theory of Marey has always had ad- 
vocates. He considers the nervous system as pri- 
marily affected by the cholera poison, and as deter- 
mining the principal phenomena of the attack, even 
the gastro intestinal symptoms. The cholera poisoo, 
according to Marey, first excites the sympathetic 
system, whence ensues the contraction of the muscles 
under the dependence of that system. The spasm of 
the arteries of the greater and lesser circulation, as 
well as that of the bronchial radicles, explains the 
phenomena of the cold period. In the period of 
reaction the arterioles and capillaries relax, and there 
is stasis of the circulation and excessive watery exu- 
dation. 

The cardiac theory, defended by Eulenbui^, 
Francois, Franck and others, attributes the cholera 
algidity to cardiac adynamia provoked by nervous 
irritation proceeding from the intestine. This theory 
derives support from the experiments of Tarchonoff 
and Franck, who have shown that irritations of the 
digestive tube and mesenteric nerves may determine 
a more or less prolonged arrest of the heart. 

The intestinal theory has very many advocates. 
It lays stress on two principal factors, the dehydra- 
tion of the blood and tissues, an<f the blood poisoning. 
Under the influence of the profuse watery dis- 
charges, provoked by the intestinal lesion, the blood 
and tissues became unfit for nutritious and functional 
work. 

The toxines secreted by the microbes in the intes- 
tine have a part in determining the cramps and the 
algidity. The final symptoms are essentially those 
of uremia due to suppression of the renal function. 
It will be seen that the third theory is not out of 
harmony with the first, and may be considered as 
only another form of stating Bouchard's theory: 

"From the study of the various attempts of pathol- 
ogists to explain the symptomatology of cholera, it 
results that we must admit multiple cases. If the 
most powerful come under the head of intoxications, 
we must still make due account of the dehydration of 
the blood and tissues, and of the reflexes which take 
their Start in the digestive tube and effect the vas. 
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omotors. In favor of this latter influence may we not 
refer to the algidity and collapses which sometimes 
follow the gastric crises of tabes, and which bear so 
striking a resemblance to cholera ? " — Boston Medical 
and Surgical Journal, 

Metastases of the Enteric Fever Bacillus. — 
Rosin and Hirschel {Deut. Med, IVoc/i.,) say that in 
the various suppurating metastatic foci in enteric 
fever typhoid bacilli alone or mixed with the ordinary 
pyogenic organisms have been found. In the furuncles 
and abscesses seen during convalescence from enteric 
fever the staphylococcus, and but rarely the strepto- 
coccus, has been found alone by one of the authors. 
A case of enteric fever is then reported in which 
there appeared about the twentieth day a swelling 
of the size of a five-mark piece near the tuberosity 
of the left tibia. There was also cedema of the left 
foot and leg. An incision was made into this swell- 
ing. No pus came out of it, but a piece of necrotic 
tissue was found in it. Cultivation experiments 
amply proved the microorganisms present to be 
Eberth's bacillus alone. The authors could not ab- 
solutely exclude the periosteal origin^of the swelling, 
but the infiltration was apparently in the muscle sub- 
stance. The thrombosis of some important vein 
produced the cedema. The authors suggest that in 
the cases of suppuration where typhoid bacilli have 
alone been found other microorganisms being less 
resistant may possibly have perished. It has, how- 
ever, been shown that injections of typhoid bacilli 
may produce an abscess, and it is possible that 
under certain conditions the microorganisms may 
produce suppuration in the human subject. The 
above case shows that typhoid bacilli may cause an 
infiltration which does not break down into pus, and 
which gradually disappears. — British Medical Journal, 

Pleural Effusion and Displacement of the 
Heart. — In a paper on the above subject Dr. W. 
Langford Symes concludes as follows: — 

1. That displacement of the heart may occur as 
early as the fourth day; that a moderate effusion can 
produce it; and that it may be preceded and accom- 
panied by fainting on exertion. 

2. That it occurs before protrusion of the inter- 
costals, and the heart may even pulsate beyond the 
right nipple, while they are not affected. 

3. That, owing to the peculiar basic attachments of 
the heart, the apex can move in the arc of a circle, 
right or left; that the heart appears to rotate on its 
long axis; and that this rotation, in dexiocardia, may 
increase the distinctness of its sounds and impulse. 

4. That the heart does not return by the same 
route, but on a plane somewhat higher, and that this 
course, whether real or apparent, is dependent upon 
the non-expansion of the lung. 

5. That extreme displacement may exist without 
either bruit or palpitation, and does not, ipse factOy 
necessitate paracentesis. 

6. That it is extremely dangerous for the patient to 
undergo any exertion when it is so displaced, owing 
to the many risks of sudden death. 

V. That decubitus on the sound side, or in a semi- 
dorsal position inclined to that side, appears to lessen 
the tension of the fluid; that it is always a grave 
symptom, and an urgent indication for paracentesis, 
to relieve tension. 

8. Thsit*^ le druit Skodique^' is caused by the com- 



pression of healthy lung against the bronchqs, thus 
acting as a better conductor of sound; that it is closely 
connected with high tension; and that it disappears 
when the intra-thoracic pressure falls. 

9. That the dangers of displacement being inti- 
mately connected with the condition of the opposite 
lung, the extent of dislocation, per se, forms no cri- 
terion, some slight displacements ending fatally, while 
other extreme ones are borne with impunity. — The 
Dublin Journal of Medical Science y Satellite. 

• General Paralysis of the Insane in a Boy. — 
Charcot and Dutil (Arch, de Neurol.) describe a case 
of general paralysis commencing at the age of 14 
years. Up to that period the boy had exhibited 
nothing abnormal in his mental or physical develop- 
ment. Naturally vivacious and intelligent, his dis- 
position changed at the incidence of puberty, and 
dementia set in; he became dull, and anergic, lost his 
memory, could not keep accounts. At 16 years, 
mental decay and arrest of somatic growth were 
striking; the patient's appearance was childish, evi- 
dences of pubescence were slight. There >y?is no 
emotional exaltation of grandiose delusion. Tremor 
present in lips, tongue, and hands; anisocoria, with 
abolition of light reflex; articulation notably impaired, 
gait unsteady. Now and then an attack of " sensory 
epilepsy occurred ; a tingling sensation asgended 
from the right foot to the right half of the trunk, head 
and tongue, and thence spread to the right fingers. 
Recurrence of so-called " congestive seizures " com- 
pleted the clinical picture. Neuropatic heredity 
seemed to be the only recognizable aetiological factor; 
the patient's father was an inebriate, a flrst cousin 
was insane at periods, two grandparents' died para- 
lyzed. — Brit. Med. four. — Med. and Surg. Reporter. 

Treatment of Chorea in France. — According to 
M. Junin, common chorea is best treated by means of 
antipyrin and arsenic. In rheumatismal chorea he 
advises antipyrin at first, followed by salicyljate of 
sodium and sulphur baths. In hysterical cases he 
gives bromides. When of cardiac origin the iodide 
of potassium and of calcium is recommended. In an 
article by Marcel Baudouin, entitled "The Treat- 
ment of Chorea in the Hospitals of Paris,*' the follow- 
ing summary is given: 

M. Germain S6e advises antipyrin and arsenic, sul- 
phur baths, iodide of potassium and of calcium. 

M. Gilbert-Ballet prefers Fowler's solution, gym- 
nastics in moderation, and a little bromide. 

M. D^jerine prescribes only saline baths and a rig- 
orous hygiene. 

M. Joffroy depends upon chloral. 

M. Raymond also employs chloral, but conjoins 
antipyrin. 

M. Albert Robin administers antipyrin combined 
with arseniate of sodium. The practice of M. Seves- 
tre is about the same. 

M. Legroux relies entirely upon antipyrin. 

M. Ollivier orders massage, hydrotherapy, iron and 
arsenic. 

M. D'Heilly advises hygiene, tonics, iron and sul- 
phur baths. 

M. Comby recommends at first isolation of the pa- 
tient, followed by bromide of potassium, and finally, 
antipyrin and chloral. 

M. Jules Simon recommends at fiirst revulsipn to 
the back, and preparations of aconite. Afterward 
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3UE OF Interstitial Iodine Injec- 

REATMENT OF GOITRE, — Dr. DugUet 

;thod since 1874 (Journal tie Midicine). 
lat the recent fleshy goitres, occurring 
ung subjects, are the ones which dis- 
isily and rapidly; the recent cystic 
I more rapidly cured; the goitres of 
in general, hard, fibrous, calcareous,' 
irismal — result often very favorably, 
;ss satisfactorily. The solution used 
iine to twelve of 90° alcohol, injected 
bber Pravaz syringe carrying a steel 
;r to be cleansed after each time of 
veak solution -of ammonia. In the 
ringe and needles are kept in a ten 
n of carboiized oil. The injection is 
to the tumor, but only when, after 
:ture, blood does not flow during the 
seconds. The injection is made 
g the patient's face. For checking 
1 may be produced by the injection, 
the needle, the patient takes several 
e. These injections are repeated at 
t or fifteen days, but not during men- 
n patients who suffer from albumi- 
unt injected is seven to fifteen drops. 
fed. Set. 

IIS. — Dr. Nedzweidcki (Med. Neuig- 
benzine as the most efficient remedy 
t of pediculi pubis. It is used just 
in commerce, and thus forms the 
efficient and handiest remedy for the 
pediculi pubis and capitis. The 
nust be bathed in the fluid for three 
The parasites and their eggs are 
Generally one application is suffi- 
he most difficult cases. The pres- 
ious spots does not contra-indicate 
Clinic. 

THE Streptococcus in Smallpox. — 
the medical society of the hospitals, 
read, in the name of M. Le Dantee, 
lich the following are the principal 

Dx death appears most often due to 
f the streptococcus throughout the 

tococcus is found in the viscera, some- 
at other times associated with colo- 
crobes, usually of the staphylococcus 

influence of variola the streptococcus 

owever mild in the beginning, always 
if it develop within a system already 
(tococci. 

t should be prophylactic as regards 
organism by streptococci. — La Mede- 
•iin. 

/ater in Fever. — While the medical 
nove and has done much in the way 
lew remedies which lower the tem- 



perature of the body in fever, we hear but little of ex- 
ternal medication, it is true that the books speak of 
baths, and the application of lard or oil, the useol 
which will do much for the relief of the patient b; 
the softening of the surface and nourishing the sys- 
tem, but in order to gain any permanent relief they 
should be applied at regular intervals of one, two, or 
three hours, as the temperature of the patient nay 
indicate. 

There is another remedy, however, perhaps more 
powerful than any of these, and that is cold water. 
There is scarcely any form of fever whatever but will 
be benefited by sponging the patient gently. It 
may seem cruel at first; but the benefit is soon so ap- 
parent and the use of it so grateful to the patients 
that they will often ask for its repetition. We all 
know how refreshing and cooling a drink of water is 
to us in health, upon a warm day in summer; a&dyet, 
how much more is it to a patient being burnt upwitb 
fever! But what, perhaps, is a better way of appli- 
cation is to fill a vessel with the cold fluid and pourit 
in a small stream, from a height of one or two feet, 
upon the wrist of the sick person, for five miliutes. 
By so doing you will rapidly reduce the temperature. 
The weight of water and_ the evaporation of it tend 
very much to increase its good effects. The cooling 
stream directly over the ulnar and radial arteries tends 
to cool the current of red-hot blood which is passing 
through them. The coats of the arteries are con- 
tracted, which lessens the flow as well as cools the 
blood. Within the short time of half an hour you 
will find the temperature sensibly reduced, and byre- 
peatingthe application when you find the temperatUK 
rising you will be pleased to know you have a remedy 
which is always safe and sure; the patient always ex- 
pressing himself as feeling very much better, if he is 
conscious. You will do in a few moments what yon 
cannot do in hours by internal medication. We ask 
the profession to try it, and in the way we speak.— 
Hopkins in Med. Bulletin. 

Treatment of Delirium Tremens. — At a meeting 
of the British Medical Association, Dr. Kerr said that 
delirium tremens might be cither a morbid condition 
produced by nervous exhaustion or a malady devel- 
oped as an effect of alcoholic poisoning. He believed 
that it was the latter and arose from the cumulative 
specific action of the poison on the cerebral 
tissue through the alcoholization of the blood. Act- 
ing on this belief, for some time past he had aimed 
at eliminating the poison as speedily as possible. So 
far as he knew, this pidn was first suggested in ISM 
by Dr. Alexander Peddie, who generally prescribed 
antimony. The most serviceable drug in Dr. Kerr's 
hands, however, had been liquor ammonise acetalis. 
The main point was to avoid the administration of 
alcoholic liquors, opiates, chloral, bromide of potas- 
sium, and the like. These drugs tended only to 
aggravate the symptoms. The best hope of cure lay 
in natural exhaustion inducing sound refreshing 
sleep. The differing results of narcotic and non- 
narcotic treatment were strikingly exemplified in the 
case of a publican who, when forty-eight years old, 
was treated for his second attack by opium and 
bromide of potassium, and in his third attack, two 
years later, by liquor ammonise acetatis. In the former 
seizure, though the narcotic draught at bed-time in- 
duced some sleep, the patient, after the second night, 
invariably awoke feeling confused and heavy, stu- 
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perose, and with no relish for even the lightest food ;ra|hernia has been reduced the inde^ finger of the left 
the only craving was for spirits. The delirium I hand is introduced in the hernial opening, and under 
steadily became more intense, until it took four strong I guidance of the finger the hypodermic needle is 
men to restrain him. The patient persisting in re- f thrust in and pushed forward to the place where 
fusing food, dashing the cup with great force against the alcohol is to be injected. Care should now be 
the wall whenever he had the chance, and becoming! taken to observe whether any blood escapes from the 
more and more maniacal, to save his life, as a favor, '% needle, to make sure that no blood vessel has been 
Dr. Kerr procured him admission into the work- - rpierced. The syringe which holds 6 c. m. is then 
house. He was there put into a padded room, and ' attached, and the alcohol is slowly injected. In cases 



left to rave aud storm at his pleasure. Strong coffee 
was given to him, which he at first angrily refused, 
but, latterly, craved for, no medicine at all being 
administered. Though at first he was hardly ex- 
pected to survive, he made a good recovery in a week, 
but felt very weak and languid for some weeks after- 
ward. His succeeding attack was characterized by 
even graver symptoms; he had a fit (apparently 
epileptic) in the early stage of the delirium. As it 
was, for various reasons, extremely undesirable that 
he should be taken to the work- house again, he was 
treated at home. From first to last no narcotic nor 
anaesthetic was given. The only medicine used was 
liquor ammoniae acetatis. A drachm was given every 
hour, till he perspired freely, and after that the dose 
was gradually diminished to fifteen minims, the inter- 
vals being extended to four hours. In about seventy 
hours he had a short sleep, and in four hours more a 
quiet sound sleep which lasted for twenty hours. 
Thereafter,. except when aroused to take nourishment, 
he slept naturally. All delusions and hallucinations 
disappeared on the fourth day of the attack. In eight 
days he was at his usual occupation again behind the 
bar. The contrast between the effects of the treat- 
ment during the two illnesses was most marked. 
During the first, when awake he was constantly de- 
lirious, heavily stupid or violent, constantly trying to 
get in and out of bed. During the second, he always 
awoke with head clearer, less confused, and a readi- 
ness to take food. During both attacks, milk and 
soda, beef tea, meat juice, and chicken broth were 
relied upon to sustain the strength. No alcohol was 
prescribed on either occasion. In inpipient cases, or 
indeed during the height of the attack. Dr. Kerr 
would prefer, if its application could be relied upon, 
a hot or cold wet pack, frequently repeated if neces- 
sary, to induce sleep. But in the absence of a skilled 
bath attendant, he had found the liquor ammonias 
acetatis by far the most effective, acceptable and 
reliable remedy which he had tried. By this method 
of wooing natural sleep, the first step in the cure, 
the patient's brain and nervous system was left un- 
disturbed by any narcotic or anaesthetic; and the vis 
medicatrixj which, after all, was the most powerful 
factor in recovery from disease, had ** a fair field and 
no favor." — Maryland Med, JonrnaL 



Surgery. 

The Treatment of Hernia by Injections of Al- 
cohol. — This method introduced by Schwalbe, in 
1882, is warmly recommended by Dr. A. Schmidt, 
ner reports nine cases of hernia treated in this man- 
He (five cases of umbilical hernia, one of abdominal 
hernia, and three of inguinal hernia). Of these seven 
patients have been completely cured. This method 
demands great endurance on the part of the physi- 
cian and patient. The injections must be made 
under the strictest antiseptic precautions. After the 



of umbilical hernia a dressing of adhesive plaster is 
applied. Patients suffering from inguinal hernia must 
remain three or four weeks in bed during the treat- 
ment. A truss should not be worn after the comple- 
tion of the course of injection. The strength of the 
alcohol injected should be at first fifty per cent, in- 
creased to eighty per cent, but never above this. 
The quantity in children varies between 1 an 2 c. cm., 
in. adults up to 5 c. cm. During the first days the 
injections may be practiced daily, later at longer 
intervals. The treatment is practically free from 
danger. — Deutsche Zeitschr. f. Chirurg. Int. Jour, of 
Surgery, 

Diagnosis of Abdominal Tumors. — Dr. Jonathan 
Hutchinson in the Archives of Surgery offers the fol- 
lowing memoranda for the avoidance of error in this 
recognition of abdominal retention tumors : 

1. The distension, although enormous, is usually 
quite painless. 

2. The retention is never absolute, but only resid- 
ual. There is always overflow. 

3. The patients never assist the surgeon, but 
rather mislead him, insisting that there is free relief 
of bowels and bladder. — Int. Journal of Surgery. 

Solar Cautery in Lupus Exedens. — In the Pa- 
cific Medical Journal^ Dr. O. V. Thayer describes a 
case of lupus exedens, treated by the solar cautery, as 
follows: 

With a powerful lens with a focal diameter of three 
lines, with. a clear sky and unobstructed sunlight 
(essentials in the success of the use of the solar cau- 
tery) I most thoroughly cauterized the diseased sur- 
faces, destroying the morbid tissues. This was 
accomplished in the space of two minutes of time. 

The cauterization was not very painful, all pain 
ceasing after the removal of the lens. I cannot recall 
one single instance where severe pain continued for 
any length of time from the use of the cautery. Hav- 
ing treated by this method more than one thousand 
cases, I certainly would remember some of those 
complaining of severe pain after the operation. I 
dressed the burned surface with zinc ointment, over 
which was placed a layer of absorbent cotton wet in 5 
per cent solution of carbolic acid, followed by a 
thicker layer of dry cotton. The next day there was 
more or less swelling of the parts, some redness of 
the adjoining skin, with more or less tenderness. 

Thirty-six hours after the operation an improved 
condition was visible. I'he same dressing was con- 
tinued, being changed daily. The improvement .went 
rapidly forward, the discoloration of the lip and nose 
disappearing from day to day. Two weeks after the 
operation this lady presented herself at my office with 
the ulcerated surfaces most thoroughly healed, with a 
slight but smooth cicatrix. The discoloration of the 
skin in the immediate neighborhood had disappeared, 
and the diseased surfaces assumed quite a natural 
appearance. — Times and Register, 
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lAL Effusions. — At the late 
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treatment of pleural effusions, 

is the best principle to act 
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ings and large openings into the pleura or other pus- 
holding cavities. 

4. Large cavities require adequately large open- 
ings. 

5. Ribs and periosteum, intercostal vessels and 
nerves may be largely excised with advantage imme- 
diate and prospective, so long asordinary precautions 
are observed, 

6. Lack of early and adequate operations is an 
important, though not the exclusive, cause of delayin 
the closing of cavities. 

7. Lung abscesses and gangrene and bronchiec- 
tactic cavities, with certain obvious exceptions, are 
amenable to surgical explorations and treatment. 

8. Hydatid cysts in the lung or pleura may be 
successfully extracted or otherwise cured by thora- 
cotomy, ^j/ifi/. Review. 

Boric Acid as a Surgical Dressing. — Four cases, 
illustrating the union of tendons and bone with the 
restoration of a joint after accidental opening, have 
recently been treated by me in the Public Hospital, 
and show the value of boric acid as an antiseptic 
dressing. 

The first case was that of a young man, M. W., who 
had, with a sharp knife, accidentally cut off the tip of 
his left thumb, end of index finger (top of phalanx cut 
through), leaving bridge of skin, and end of middle 
finger (cut passing obliquely through middle of pha- 
lanx), leaving a bridge of skin. 

The severed portions of the index and middle 
fingers were carefully cleansed with boric-acid lotion, 
sutured, and kept in position with splints. 

There was complete and immediate union, not only 
of the soft tissues, but of the bone, and now no de- 
formity of the lingers exists beyond the faint line of 
cicatrix across each phalanx. 

The second case was that of a young man, H. L., a 
carpenter, who accidentally, by a blow of his chisel, 
completely laid open the metacarpo-phalangeal joint 
of his left index finger, across the dorsal aspect; a 
smalt bit of the cartilage on the proximal end of the 
phalanx was also cut through, but was kept in posi- 
tion by fibers of the joint-ligaments. The extensor 
tendons were not completely severed. The joint was 
well irrigated with boric acid lotion. The joint was 
closed with catgut sutures and the skin-wound with 
silk, and dressed with boric acid. The result is com- 
plete recovery with a perfect joint. 

The third case was that of a coolje girl, S. W. A 
jagged wound was accidentally self-inflicted, with a 
grass cutting knife, at the end of the left index finger, 
dividing the extensor tendons. The proximal ends 
were retracted for about an inch and a half. The in- 
cision was lengthened for the purpose of reaching the 
proximal end of the tendon. The cut ends were 
united with catgut sutures, as was the skin-wound, 
and boric acid dressings were applied. The result 
was a speedy and complete union, with restoration of 
the function of the tendons. 

The fourth case was that of a boy aged 11. The 
left tendo Achillis was accidentally divided with a 
machete. The cut ends were united with figure-of-6 
catgut sutures; the skin with silk. The wound was 
irrigated with b&ric acid lotion and dressed with boric 
acid powder. The result was complete recovery, 
union being immediate and firm. — Satelliie. 
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Therapeutics. 

Brousnika {Vacinium Vitis Idosd) as an Anti-Rheu- 
matic. — This plant (red whortleberry, red bilberry), 
known in Russia as brousnika, the acidulous berries 
of which are often used as a condiment in cooking, 
has enjoyed for a long time the reputation as a do- 
mestic remedy against rheumatism. Several recent 
observations by two Russian confreres, Dr. T. Her- 
mann, of St. Petersburg, and Dr. S. Smirnow, of 
Cronstadt, confirm this reputation. 

Hermann prescribed a decoction of brousnika for 
an old man suffering with an inveterate chronic artic- 
ular rheumatism, which had proved rebellious to the 
usual modes of treatment. At the end of a few weeks 
the improvement was striking; two months later the 
patient could be considered cured. 

The observations of Smirnow were made upon nine 
patients (sailors and soldiers), from 22 to 27 years of 
age, six of whom had acute articular rheumatism and 
three were suffering from the chronic form. All the 
patients had received previous treatment, but without 
success, by salicylates and iodides, warm baths, and 
by local applications of turpentine, belladonna and 
mercurial ointment. Red bilberry was given to them 
in decoction, 30 to 60 grammes (2 to 4 drachms) of 
the entire plant (leaf, stem and root) in 180 grammes 
(6 ounces) of water, which quantity was taken during 
the twenty- four hours. The duration of treatment 
was from one week to three months. Of the nine 
patients treated seven were cured. In all the cases, 
however, a slight increase in the quantity of the urine 
was noticed. 

Smirnow insists on the continuance of brousnika 
for some time -after the complete disappearance of all 
the morbid symptoms, that a relapse shall not take 
prtace, |ind advises that sedative local applications be 
used at the same time. — Les Nouveaux Remedes Satel- 
lite. 

Alcohol an Aid to Digestion. — Dr. Erchenberg, 
a German scientist of much note, has just published 
the result of his experiments with alcohol, and he is 
convinced that digestion is aided by moderate doses 
of it. The results obtained by Dr. Erchenberg are 
interesting. A small amount of brandy or whiskey 
shortens the time that food in general, whether animal 
or vegetable, or a mixture, remains in the stomach by 
half an hour. A similar, but not quite so marked an 
effect, is produced by a dose of diluted hydrochloric 
acid or mustard. Pepper and condurango diminish 
the time the food remains in the stomach by a quarter 
of an hour ; while beer and an infusion of rhubarb 
have no effect. Dr. Erchenberg advises persons 
troubled with indigestion to partake of alcohol before 
meals. — Diet, and Hyg^ Gazette. 

The Therapeutic Use of Syrup of Chloride of 
Iron (Ved.) — Owing to its destructive action on the 
enamel of the teeth and liability to disturbance of 
the stomach, the tmcture of iron is objectionable. It 
may be advantageously replaced by the syrup. In 
this preparation the excess of acid is neutralized by 
an alkali, and while still presenting an acid reaction, it 
does not attack the teeth nor discolor the tongue. 
When it reaches the stomach, it meets the free HCl 
and becomes therapeutically identical with the tinc- 
ture. The syrup is more assimilable, and neither 
gives rise to nausea nor digestive trouble. Dose, 



Sss, three times a day. — Le Medicine Moderne. — Times 
and Register. 

Strychnia in Lead Colic. — According to Seeres, 
strychnia administered three or four times daily is par- 
ticularly efficacious in lead colic. He attributes this 
result to its action on the spinal nervous system and 
the muscular coat of the intestine paralyzed by the 
toxic agent. 

Permanganate of Potash in Gonorrhcea. — Dr. 
Reverdin {J^e Bulletin Medical,^ employs the per- 
maganate of potash, in irrigations, in the treatment of 
gonorrhcea. He passed an unoiled catheter into the 
urethra and connects the end with a rubber tube, 
which is in turn connected with the reservoir of the 
solution. The solution varies in strength, but is of a 
strength of 1 to 5,000 in general. In temperature it 
may be used at about 45° C. The solution is allo'wed 
to pass until about a quart and a half has passed, 
and it is given twice a day. A roll of some water- 
proof stuff may be placed around the penis of the 
patient in order to carry off the liquid and to prevent 
it soiling his clothes. The treatment generally lasts 
about 15 days, the patient ceasing to have any dis- 
charge after two or three irrigations, and rapid im- 
provements following. Orchitis has never been ob- 
served as a complication in this metod of treatment. — 
Lancet- Clinic. 

Chronic Eczema. — Dr. Lanara, (Za Semaine mid- 
/Va/(?),. recommends the following in the treatment 
of chronic eczema. 



9 Alcoholic tint, male fern, 

(5J). 

Rectified alcohol, 

(3iv). 
Tinture of myrrb, 

(3j). 
Grade pulverized opium, 

(3j). 



gms. 80 

gms. 15 

gms. 4 

gms. 4 



Wash once a day with green soap the parts af- 
fected with the chronic eczema, removing all the 
crusts; then apply this preparation. It produces a 
slight irritation, which soon disappears. The vesi- 
cles cease to appear after ten to twenty days of this 
treatment, while the affection is cured in a varying 
length of time, according to the time it has lasted. 
Sometimes the eczema disappears in fifteen days. — 
Lancet- Clinic. 

The Comparative Action of Antipvrine, Phenace- 
TINE AND Phenocoll. — Drs. David Cerna and W. S. 
Carter {Notes on New Remedies) have made an ex- 
haustive comparative study of the actions of antipy- 
rine, phenacetine and phenocoll on the circulation and 
heat phenomena. They reached the following con- 
clusions : 

1. Antipyrine, phenacetine and phenocoll all fail to 
produce any effect on the heat functions of the nor- 
mal animals. 

2. Antipyrine produces a decided fall of tempera- 
ture in the first hour after its administration in the 
fevered animal. This reduction is due to a great 
increase in heat dissipation, together with a fall in 
the heat production. 

3. Phenacetine, both in septic and albumose 
fevers, produces a very slight fall of temperature dur- 
ing the first and second hours after its ingestion by 
the stomach, but the greatest reduction occurs the 
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ER5ECRETION OF GaSTRIC JUICE. 
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Tuberculosis. — The remarka- 
Drs. Bertin and Picq, in the 



treatment of pulmonary tuberculosis by the injection 
of goat'sblood, have attracted much attention. These 
experimenters seem to have surrounded their work 
with every possible precaution, and to have so far as 
possible avoided sources of error. They have now 
employed this method in 150 cases with the follow- 
ing results, which we quote from lh& Journal D'/Iygieni: 

"At the beginning of the disease the patient's con- 
dition is so much improved that a cure may be said to 
be effected. In the period of softening, very great 
improvement is often obtained, the cough and expec- 
toration diminishing and the strength returning, even 
when all the classical modes of treatment have com- 
pletely failed." 

It seems that this method of treatment will proba- 
bly have a future, and that it will not fall into dis- 
repute so promptly as have many of its predecessors. 
The recent researches in bacteriology have placed the 
method upon a sound physiological basis, and there 
seems to be a good prospect that further study of this 
new mode of combating one of the most terrible 
maladies known to man, will result in establishing it 
upon a sound therapeutic basis. — Bacter. World &" 
Mod. Medicine. 

The Use of Cocaine. — 1- Amount of cocaine 
used must be in proportion to extent of surface it is 
desired to anesthetize. In no case should the quan- 
tity exceed one grain and three-quarters. 

3, Cocaine should never be used in cases of heart 
disease, pulmonary disease, or in persons of highly 
nervous temperament. 

3. In injecting cocaine, the intradermic method is 
preferable to hypodermic. By injecting into, not 
under, mucous membrane of skin, the risk of cater- 
ing a bloodvessel is avoided. 

4. During injection patient should be always in 
recumbent position; in operations upon the nose and 
throat the head should not be raised until anEestbesia 
is complete. 

5. It is of great importance that cocaine should 
be pure, since its combinations with certain other 
alkalies result in poisonous compounds. — Brooklyn 
Medical Journal. 

Permanganate of Potassium in Diphtheria. — Ac- 
cording to the Australian Medical Gazette, February, 
1892, diphtheria is so prevalent a disease in that 
country that the journals devote a great deal of space 
to its discussion. One of the most recent of these is 
that of Dr. Bowman upon the employment of per- 
manganate of potassium in the local treatment of the 
disease. He advocates the employment of a solution 
of three grains to the fluid ounce, which is just one- 
half the strength of Condy's fluid. From three to 
four applications are made directly to the membrane 
with a large camel's hair brush, every hour for eight 
or twelve hours. The brush must not drip, as the 
swallowing of the fluid is apt to produce vomiting. 
After the prescribed time has been passed the appli- 
cation should be continued every two to six hours, 
until the membrane breaks away. Iron is used in- 
ternally, and a nourishing and stimulating diet pur- 
sued. Dr. Bowman reports a number of bad cases 
treated in this way most successfully. In a lengthy 
discussion which followed. Dr. Fumival states that 
he had used this treatment with uniform success, but 
advocated the use of a spray instead of the brash. 
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Others took part in the discussion, extolling the vir- 
tues of the permanganate. — Medical Progress. 

PiPERAZiNE. — Besides knowing that piperazine is 
a powerful uric acid solvent, which will combine 
with at least twelve times more uric acid than will 
lithium and forming a soluble urate salt while the 
urate of lithium is practically insoluble, and that pip- 
erazine is therefore primarily indicated in all diseases 
due to uric acid diathesis; it is valuable alike to the 
physician who prescribes and to the pharmacist who 
dispenses, to note and remember the following: 

1. Piperazine occurs in crystalline form, but it is 
a hygroscopic body and will deliquesce on exposure 
to the air; hence 

2. Piperazine must never be dispensed in powder 
form, pills, tablets, capsules, or any other similar 
form. 

3. Piperazine is supplied by the manufacturer in 
one size vial only, containing five grammes (76 grains), 
or sufficient for five days' dosage; therefore it is 
practical, economical and preferable that 

4. Piperazine should be prescribed thus: 



]$ Piperazine. pur. (Schering), 
Solve in 
Aquae, |v. 



gms. V. 



Medical News, 



The Cardiac Tonics and Their Indications. — At 
the meeting of the British Medical Association the 
subject of the heart-tonics was discussed. Broad 
bent spoke of rest or moderate exercise, and of elim- 
inative agents. He said that strophanthus seemed to 
be the typical heart-tonic, since it increases the power 
of the cardiac systole without modifying the contrac- 
tility of the blood-vessels. The author, who appears 
somewhat partial to this medicament, asserts that the 
failures reported at various times, regarding strophan- 
thus in practical medicine, are due to the impurities 
of the preparations used. After strophanthus he 
places digitalis, adding that the former remedy some- 
times acts from the first or second dose. He said 
that digitalis increases the elimination of liquids, 
while caffeine enhances that of the solids, and hence 
the utility of prescribing these two agents in combi- 
nation in order to obtain the same good effect that a 
large single dose of digitalis would produce. Lauder 
Brunton answered that digitalis is at the same time a 
cardiac and a vascular tonic, but that it must not be 
forgotten that the principles of the drug do not act in 
the same manner: Digitaline, he said, increases both 
the contractility of the cardiac muscular fiber and 
that of the coats of the blood-vessels, while digitoin 
produces a contrary effect; thus, when in a cardio- 
pathy there is an excessive constriction of the blood- 
vessels, it is advisable to combine digitalis with vaso- 
dilator substances as nitrous ether, for example. 
Alongside of strophanthus Brunton places the oxy- 
spartein which, like it, acts decidedly upon the 
heart, but not so much upon the vessels themselves. 
He believes that the best cardiac medicaments after 
digitalis are strophanthus and nitrous ether. The 
same author also insisted on the employment of mus- 
cular exercise in order to increase the arterial tension, 
but without putting strain upon the heart. In mitral 
disease, for instance, the rule is to have absolute 
rest, but in such cases massage is to be resorted to, a 
method by which the general nutrition may be in- 
creased without producing cardiac muscular exertion. 



It is, then, useful to associate to massage pasbive ex- 
ercise. Lastly, Brunton recommended, in the treat- 
ment of mitral disease for example, the administra- 
tion of blue mass during the night and jalap by day. 
— Univ, Med. Magazine. 

The Treatment of Phthisis by Menthol. — At 
the meeting of the British Medical Association, held 
between the 26th and the 29th of July last, at .Not- 
tingham, Brookhouse {Revue Gindrale de Clinique et 
de Thdrapeutique^ August 3, 1892) called attention to 
the parasiticidal powers of menthol, a remedy that 
must be daily applied through the trachea, in doses 
of four grammes of a twelve per cent solution made 
with sterilized oil, in the treatment of pulmonary 
consumption. Administered in this manner the drug 
was well borne by patients, and under its use the 
cough, expectoration, night-sweats, the hectic fever, 
and even the emaciation, were diminished. The ob- 
servations were made at the Nottingham Hospital. 
The value qf menthol in laryngeal phthisis is well 
established, and in pulmonary tuberculosis it is 
worthy of trial by the method indicated, a method 
that is simple and without mystery, unlike th^t of the 
famous tuberculin. — Univ. Med. Magazine. 

Sore Nipples Treated with Ichthyol. — Dr. 
Oehren {Therapeutische Monatschriff)^ recommends 
ichthyol in the treatment of sore nipples, according to 
the following formula : 



9 Ichthyol, 
Lanoline, 
Glycerine, 
Olive oil, 



3i 

aa Vi%. 
3iiss. 



The pain disappears after the first application, and 
the fissures heal quickly. It is easily washed o£f be- 
fore nursing, and is perfectly harmless. — Univ. Med. 
Magazine. 



Obstetrics. 



Fgetal Head Retained Over Three Months in the 
Uterus. — Loisnel {^Nouvelles Archives d" Obstetrique 
et de GynecologiCy describes the following extraordi- 
nary case which came under his observation: In No- 
vember of last year. Dr. Notto was called to attend a 
woman who had felt labor pains at term three months 
before. She was Ill-para, her previous labors result- 
ing in spontaneous delivery. The doctor attempted 
turning, and failing, amputated the leg. On the day 
following he cut off the other leg. Next day he de- 
capitated and removed the trunk and arms. Anti- 
septic injections were prescribed, but, through igno- 
rance of the patient, were not given. The woman re- 
sumed her work, but was annoyed by the lochia con- 
tinuing longer than usual. The doctor found a vesi- 
co-uterine fistula and a solid body occupying the 
uterus. He extracted a piece of maxilla by the aid of 
forceps. The patient was then admitted to a hospit- 
al. The OS was dilated and the fcetal skull removed 
in pieces. There had been up to this time no signs 
of septicaemia. Afterward there was an occasional 
rise of temperature during recovery. The vesico- 
uterine fistula closed, but a communication estab- 
lished itself between the rectum and genital tract. 

Dr. Hergott had once extracted the placenta from a 
woman who had been delivered seven months previ- 
ously. There had been no septic symptoms. In the 
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Tarnier remarked, that some 
nfection, and others recovered 
he whole bladder did not al- 
had seen recovery after dif- 
uration of both eyeballs. Urs, 
, in extracting the head piece- 
ssible thing, considering that 
of many instruments. — Uaiv. 



Effects of Atmospheric 
Durango, Mexico {Arch, de 
ributes retention of the pla- 
pressure. His father, in the 
:ice, only met with one case 
true, adherent placenta. He 
lorbid conditions which might 
as uterine inflammation and 
duce abortion before any firm 
ablished. The common so- 
;nta" represents an effect of 
The central part of the pla- 
and thus between the uterus 
:t of the placenta a vacuum 
being in the mechanical con- 
;lass. Its edges are firmly 
erus. Pulling on the cord 
'acuum. Abuse of ergot does 
1. Credo's method of expres- 
)mes the vacuum. When the 
adherent," the vacuum must 
acts in the following manner. 
nt pulls the cord firmly, ob- 
undus with the left hand and 
, close to the cord, with the 
linger. As the uterine tissues 
placental tissues there is no 
uterus with the fingers. The 
icuum and the placenta can 
e strongest antiseptic precau- 
iring this manoeuver. — Brii. 



Ienstruation : Pregnancv. 

fl de Gynec, January, 1892) 
ting of the Paris Obstetrical 
ety, the case of a woman who 
period for fourteen months, 
n and the abdomen became 
I pregnancy between the sixth 
le mother did not believe in 
iless she was afterward de- 
lild. — Briiish Medical Journal. 



lecology. 

iTY OF Females AT THE Time 
:scENCE is a striking fact, ac 
ichton-Browne. Throughout 
lium, the mortality of males 
that of females, and that in a 
xcept in one quinquennium, 
rteenth year, when the female 
;ality, being again but very 
le succeeding quinquennium 
nineteenth year. At all ages 
1 enteric fever exceeds that of 
mortality is very considerably 



higher from the third to the twentieth year of life. In 
infancy, and also in old" age, the male mortality from 
diarrhoea and dysentery exteeds the female mortality,- 
but in the child-bearing period, from fifteen to forty- 
five years of age, the mortality is distinctly higher 
among females. And even more striking in this con- 
nection are the statistics of phthisis than those of 
zymotic diseases. Phthisis is more fatal to males 
than females under five years of age; but then a 
change takes place, and from five to ten it is much 
more fatal to females than to males; while from ten to 
fifteen it is more than twice as fatal to females as to 
males. From fifteen to twenty phthisis is still much 
more fatal to females than to males; from twenty to 
twenty-five the mortality from it is exactly equal in 
the two sexes, and from twenty-five to thirty, and at 
at) subsequent ages, the mortality from it is much 
greater among males than among females. Dr. 
Browne is inclined to attribute this to over-pressure 
in education; but surely there are many other factors 
more important in lowering the vitality of young 
women. — Med. Record. 



Sodium Salicvlate in Menstrual Disorders. — 
Dr. Cheves "Q^VyiX, Medical Mirror, hz.% used sodium 
salicylate in dysmenorrhcea with satisfactory results. 
In one case, a woman, a;t. 34, in whom the menstrual 
period was preceded by epileptic convulsions, heroic 
doses of bromides had failed, the uterus was curetted, 
fibroid growths removed, the salicylate administered 
and a cure resulted. In eighteen cases of ameaorrhcea 
success attended its use in seventeen cases. These 
patients ranged in age from fifteen to forty years. 
One of them was subject to cataleptic convulsions, 
which were treated, and then the salicylate was given. 
The menses appeared normaliy, the patient became 
pregnant, and her health has since been good. In the 
one case in which failure occurred; the patient had a 
child six months old; was in bad health. The symp- 
toms were ameliorated though no flow resulted. He 
has found the drug valuable in suppression of the 
lochial discharges, but cautions against its too free 
exhibition in this condition, as the resulting hemor- 
rhage is liable to be profuse. He prefers administer- 
ing the medicine after meals and in a capsule or 
mucilage. The dose ordinarily used was ten grains 

Food as a Medicine in Uterine Fibroids. — 
Ephraim Cutter, M. D. {Medical Mirror') reports 
admirable results from restricting the diet of patients 
suffering with fibroid tumors of the uterus. He 
allows the following articles of diet: Beefsteak: 
sirloin steak; porterhouse steak, roast beef, corned 
beef, cold pressed corned beef, smoked and dried 
beef, beef tongues, tripe, ox-tail soup without pota- 
toes, veal, calves' feet and head, pork, fresh, salt and 
corned, pigs' feet and head, sausages properly made, 
ham, mutton, lambs' tongues, cucumbers, venison, 
turkey, game, chicken, geese, pigeons, squabs, milk, 
butter, eggs, cream, cheese, vegetables without or 
with little starch, tomato, onion, lettuce, dandelion, 
parsley, cowslip, radish, horseradish, cranberry, 
turnip, rhubarb,' squash, carrot, pickles, sour fruits, 
apple, pear, melon, nuts, Irish moss, fish, salt and 
fresh, fresh and Oregon salmon, cod, haddock, eels, 
soup, perch, etc., scallops, oysters, shrimps, halibut, 
trout, sword-fish, cusk, lobsters, clams, tongues and 
sounds, cabbage, celery, spinach. He forbids these: 
Starches and sugars, ca>mmon white flour, in all and 
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every form, viz., bread, biscuit, cakes of all kinds, 
crackers, wafers, doughnuts, puddings, gruels, pota- 
toes in any shape or variety, sweet potatoes, etc., 
sugars, cornstarch, arrow root, sago, tapioca, candy, 
rice, etc. 

When the strfct diet becomes distasteful as the pa- 
tient improves, he adds to the list wheat whole, wheat 
steamed, wheat cracked, wheat crushed, wheat meal 
baked like oatmeal, whole wheat, attrition flour, 
Arlington wheat meal, Carr's graham flour, wheat 
bread, biscuit, cakes, crackers, doughnuts, pies, etc., 
groats, oatmeal, hulled oats, rye, barley, rye meal, 
barley meal, Indian corn meal, maize, hulled corn, 
hoecake, Indian pudding, hasty pudding and miik, 
buckwheat, beans, baked, stewed, steamed or boiled, 
peas, baked, stewed, steamed or boiled, cracked oats. 

In concluding he lays down the following principles: 

I. "Our bodies change once in every seven years.*' 
I think with Dr. Playfair, of London, they change 
once in seven months. 

II. The body is all the time being laid down and 
all the time taken up. Healthy or unhealthy tissues 
alike. » 

III. If there is force enough of the body systemic 
the tissues will be laid down and taken up normally. 

IV. If there is not force enough to do III. then 
abnormal action comes and the results may be 
chronic disease. 

V. The way to remedy the trouble is to restore the 
normal power of the body systemic: 

1. By proper feeding. 

2. By proper hygiene. 

3. By proper medicines to tone the glands, aid the 
digestion and elimination and make the machine run 
smoothly. 

4. By saving the useless expenditure of nerve 
force in (a) work and (b) too much pleasure. 

5 By the conference of nerve force by massage, 
horse-back riding and in fresh air. 

6. By the inspiration of hope; thus psychological 
force is given and the sympathetic nerves have a 
chance to do their work. 

7. By galvanism. This cannot be ignored. How 
it acts I do not know. It may do as with throat topi- 
cal applications we*stir up things in the hope that as 
they settle down they may settle healthfully. At any 
rate, galvanism given by profound puncture into the 
substance of a tumor strongly stimulates the vaso- 
motor system. We have much to learn in this direc- 
tion. 

,8. It should never be forgotten that nature is 
always willing to cure if she has the means to do it 
with. That some of the conditions we call disease 
are merely the manifestations or the results of the 
manifestations of nature's efforts to ward off, or ex- 
pel or relieve unnatural actions. 

9. When a case is cured we can only say that in 
some known or unknown way we have aided nature 
and she has cured, not we. 

10. So long as we can trace at least three-fourths 
of all our diseases to improper feeding and wrong- 
modes of life, it follows that food in fibroids is the 
most important thing to be looked to. If you give 
normal food, other things being equal, and as the 
Irishman says, "your patient lives long enough" (that 
is, not upset by intercalating causes) nature will cure 
numbers of cases now not cured, simply because ^he 
has power eoQVgb to enforce her own law, 



Local Treatment in Diseases of Women. — So 
universal has the practice of indiscriminate local 
treatment become that I am aware that the use of the 
word futility will seem presumptuous to those who 
thoughtfully pursue this exceedingly delicate, and at 
times, dangerous task of treating women without first 
having a clear and comprehensive idea of the patho- 
logical condition of all the tissues of the pelvis. It 
is not my province here to question the motive of 
every one engaged in this reckless method of dealing 
with intrapelvic disorders, but I call attention to the 
necessity of more definite knowledge if we would 
serve safely, if not beneficially, those who apply to 
us. It cannot be gainsaid that local treatment may 
do positive harm in certain conditions; hence the 
need of careful discrimination. The measure of a 
man's ability to treat pelvic diseases in women should 
not be established by the number of credulous women 
who throng his office; for even in the presence of a 
large office full of suffering women lies the suspicion 
that they fail to get the proper advice and treatment 
which should restore them to their homes and daily 
duties. 

Who with proper qualifications and experience will 
not teil me that fully seventy-five per cent of all 
chronic cases that appear at his office must receive 
the advice that the hospital, or some other selected 
place for an operation of some kind, is the only hope 
left them for restoration to a life of usefulness or 
pleasure? Such advice given, we should not see the 
same patients twice or three times a week for two or 
three years, wending their way with difficulty to the 
doctor's office. On the contrary, we should find these 
women at home, or on the streets visiting the afflicted, 
spreading sunshine in their wonted sphere, instead of 
lying on the couch, save on those days when she must 
see her doctor. I remember the caution which we 
received a year ago along the line of abdominal sur- 
gery. I also have heard the cry since from lesser 
lights, giving courage by their sage warning; but in 
the face of it all I must ask about those who would 
be so conservative to study the case with a more 
critical eye as to the results, and then I am confi- 
dent that these croakers crying too much cutting, 
too much spraying, etc., will retire into becoming 
silence. 

I would not be understood as opposing local treat- 
ment in certain well-selected cases, or in temporary 
conditions, even in those which admit of cure only 
under the knife. Many of the latter class may be 
averted by timely, judicious treatment. The criti- 
cism which I do make, after some considerable 
observation, refers to the continuous treatment of 
cases which give to the competent gynecologist un- 
mistakable evidence of permanent physical disturb- 
ances, evidences which demonstrate to the patholo- 
gist actual tissue change not amenable to local treat- 
ment. — Crow ell in Medical Progress, 

The Use of the Galvanic Current in Gynaecol- 
ogy. — Henry T. Rutherfoord read a paper on the 
above subject, before the South London Division of 
the British Medical Association, based upon forty-two 
cases treated by the constant current. In all nearly 
five hundred applications were made, the average 
duration at each sitting being fifteen minutes. The 
technique of the method was that recommended by 
Apostoli, 
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"lions are based upon the applicability and put its use on a more scientific ba- 
ur years in this method of sis. — l/nw. Med. Magazine. 

t in diseases of the female 
ther than fibroids, has been 
\ obtained are not sufficiently 
confidence. 

omata this method of treat- 
no carefully-selecied cases only. 



norrhage is the chief or only 
1 to electricity in most in- 
be looked for in such cases, 
terstitial fibroids. 
e: — 

:e no treatment at all. 
id to the ordinary treatment 

lia and pressure symptoms 

Qg standing, soft cedematous 
al and multiple fibroids, 
have reason to believe the 
assure is due to organically 

is very rare except in cases 
these instances the constant 
lerely as an adjunct, which 
:ess that nature herself would 

it merely acts as a caustic, 
ng the vascular area which 
:ce of every fibroid, 
action which abstracts acids 
nd cathode is too small to 

tion is still an hypothesis. — 



■ THE Uterus in Uterine 
a cases of uterine hiemor- 

Amand Routh ( The Practi- 

conclusions drawn : 
i especially when meCrorrha- 
it obvious cause, necessitates 
rine cavity. 

>re the uterine cavity is to 
'ith graduated bougies under 

psis there is practically no 
y subsequent pyrexia, unless 
itngitis is present, 
disease exists or is suspected, 
the cervix for metrorrhagia 
ne origin is not necessarily 
tis being often secondary to 
uterine disease. Here again 
It. 

really present the immediate 
y be a removable one, such 
ir a fungoid endometritis, and 
! cavity should, when practi- 
s removal of the appendages 
ained. 

atation alone suffices to re- 
ceding and the pain. 
1 dilatation was more often 
>loyment of Apostoli's treat- 
more exact knowledge of its 



The Local Treatment of Vaginal Ulcers with 
Alcohol. — Dr. Barsony reports the case of a woman 
who was admitted to the hospital for operation upon 
a carcinoma of the vagina. Owing to the over- 
crowded condition of the hospital, operative treat- 
ment was deferred and the author, chiefly 
for the sake of cleanliness, washed the can- 
cerous sore daily, later twice daily, with al- 
cohol. Eight days later the sore had diminished to 
such an extent that the operation was agairt post-- 
pbned. The ulcer healed completely, but two small 
sores reappeared which closed up after washing with 
alcohol. The patient left the hospital cured. In the 
case of another woman, in which a carcinoma of the 
vaginal portion of the cervix had been diagnosed, but 
operation refused, the author resorted to the alcohol 
washings with success. — Wien. Medit. Blatter, Int. 
/our. of Surgery. 

Pathology. 

Successful Transformation of Smallpox into 
Cowpox. — Thomas Whileside Hime, in the British 
Medical Journal, July 16, 1892, gives the interesting 
results of the inoculation of a bull calf, aged ten weeks, 
with lymph derived from the vesicles of a smallpox 
patient. This calf took an undoubted variola of mild 
type. From the vesicles which formed lymph was 
secured and inoculated into a second calf, which took 
no variola, but presented the lesions of vaccinia. 
When inoculated with fresh vaccine virus, the first 
calf did not "take" at all. Lymph from the second 
calf, introduced by inoculation into a child and into 
a third calf, produced perfectly typical and beautiful 
vaccine lesions. The writer is convinced of the iden- 
tity of the two diseases. — Univ. Med. Magazine. 

The Nature or Inflammations — Dr. W. P. Carr 
{New York Medical Journal) says:— All inflammations 
are, strictly speaking, local, as we know of no disease 
in which all the tissues of the body are inflamed. 
Even if specific fevers be regarded as inflammation, or 
fermentation of the blood, having in addition in 
many instances lesions of solid organs or tissues, we 
must remember that the blood is only one of the 
many tissues of the body, and hsematitis is as much 
a local affection as peritonitis. 

The effects of local inflammations may become gen- 
eral in at least three ways : First, by the action upon 
the nervous system of septic poisons absorbed into the 
blood ; Secondly, by direct injury or irritation to the 
nerves in the inflamed area, causing shock, pain, loss 
of sleep, and reflex disturbances of the general nerv- 
ous system : Thirdly, through the drain of suppura- 
tion. 

Every cell in the body is directly or indirectly 
under control, more or less complete, of the nervous 
.system. This includes the blood cells, which are 
controlled indirectly by the vasomotor nerves. 

The following phenomena of acute inflammation 
have been actually observed, viz.: A dilatation of the 
capillaries of the part; a slowing of the current; 
accumulation of leucocytes around the periphery of 
the vessels ; complete occlusion of the vessels in 
places by the leucocytes; stasis; clearing of the 
lumen of the vessels by the passages into the tissues 
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of these aggregated cells ; escape of plasma into the 
tissues ; transformation of escaped cells into connec- 
tive tissue cells ; abd, in septic inflammations, the 
presence of bacteria in the interior of escaped white 
blood cells, sometimes showing evidence of degenera- 
tion or digestion by the cell. 

The escape of leucocytes from the blood .vessels 
and their transformation into connective tissue also 
takes place normally and in normal tissues. 

The escape of plasma also takes place normally for 
the purpose of bathing and nourishing the cells of 
the body, and is returned to the blood vessels by 
means of the lymphatic circulation. 

The plasma that escapes in inflammatipn serves as 
a culture medium for the escaped round cells, 
and exerts a germicidal action upon bacteria. 

This escape of blood elements, which is the essen- 
tial feature of inflammation, is therefore only an 
exaggeration of a normal process. 

Aseptic inflammation can be caused only by 
destruction or irritation of tissue by mechanical or 
chemical means, or by heat, cold, or electricity, 
under conditions that prevent the access of bacteria. 
But any aseptic inflammation may quickly become 
septic by access of germs to the tissues. 

Aseptic inflammation is only a process of repair, 
and consists essentially of a replacing of destroyed 
tissue by connective tissue formed from the colorless 
blood cells. 

Aseptic inflammation of a low degree may be indefi- 
nitely prolonged by the circulation in the blood of 
some toxic substance, purely chemical, which con- 
tinues by its presence to irritate or destroy tissue. 
Otherwise, aseptic inflammations, either become sep- 
tic or result in repair, or what we term resolution. 
This repair may be delayed by lowered vitality of the 
tissues, and in case of bone injury by lack of bone- 
forming material in the blood plasma. 



Physiology. 

The Sense of Taste. — Physiology has not as yet 
determined the existence of a taste center or the par- 
ticular nerves that transmit gustatory sensations; and 
while the latter have been divided into sweet, bitter, 
acid, and saline,the reseaches of Camerer, von Vintsch- 
gau, Shirmer, Aducco, and others, have not done 
more than add to our knowledge of certain features 
regarding these sensations. In a recent contribution 
to ihe Journal of Physiology y Dr. L. E. Shore adds to 
this knowledge by narrating the outcome of certain 
experiments made with a substance obtained from the 
leaves of the Gymnema silvestre, an asclepiadaceous 
plant occurring in India and Africa. The leaves of 
the plant when chewed, as well as a derivative ob- 
tained from them, have a paralyzing influence on the 
nerves that convey sweet and bitter tastes. The first 
thing determined was the normal taste recognition 
of different localites of the tongue. The taste for 
sweet and acid substances was most acute at the tip, 
least so at the back ; -that for bitter substances was 
most acute at the back, least acute at the tip; and that 
for both bitter and acid substances was more acute 
on the left than on the right edge. Saline substances 
were recognized equally in each locality and there was 
no taste on the dorsum. The gymnema decoction 
prevented a sweet taste in all regions. — N, V. Medical 
Journal, 



The Sense of Smell. — In a recent number of the 
American Journal of Psychology Professor J ashow. com- 
municates the results of observations made on a stu- 
dent twenty-one years of age, who suffered from com- 
plete anosmia. An abstract appears in the Neurolo- 
gisches Centralblatt. The patient's mother had had no 
abnormality of smell until she was thirteen or fourteen, 
when she had completely lost the sense. In the pa- 
tient on whom the observations were made the defect 
was evidently congenital. Taste as well as common 
and thermal sensibility were undisturbed, and the 
patient therefore offered a good opportunity for test- 
ing the sensations in the mouth and nose, and it 
might be inferred that differences which he could per- 
ceive in savory substances were perceived not by 
smell but by some other sense. The interesting in- 
vestigation showed that the greater number of taste 
perceptions, as they are commonly understood, are 
really to be referred to smell. No distinction could 
be made between tea, coffee, and hot water, so that 
he took the last named, with sugar and milk, as his 
ordinary breakfast beverage. He confused bitter al- 
mond water and water three times in five trials, 
while he correctly discriminated ether and water, the 
former, he said, producing in his throat the sensa- 
tion of peppermint. With ammonia and ether he was 
right six times in eight trials; and Professor J ashow 
ascribes the two errors to fatigue. The various fruit 
syrups he could not distinguish, merely recognizing 
them as sweet. Mustard produced a sharp sensation 
on the tongue, but was not recognized any more than 
pepper, while cloves and cinnamon were distin- 
guished. Differences of one degree of temperature 
were easily recognized. — Lancet, 



Toxicology. 

An Extreme Case of Suspended Animation From 
Chloroform Resuscitated by Direct Insufflation 
IN THE Inverted Position. — On July 22, 1892, chlo- 
roform was administered to Mr. John P , aged 

twenty- eight, for the purpose of opening the mastoid 
cells for a supposed abscess. The gentleman had a 
heart murmur, but it was believed that the adminis- 
tration would be unattended by especial danger, par- 
ticularly as he had, within a few weeks, taken chloro- 
form for another operation. No difficulty was at first 
experienced. Anaesthesia was rendered complete, 
and the operation was begun, but in a short time cir- 
culation and respiration were suspended, and the pa- 
tient became livid. 

The function of which organ failed first is not 
known, but from the fact that there was no pulsation 
at the moment of the discovery of the arrest of 
breathing, and that the dark color followed so quickly 
it is presumed that the case was one of heart failure; 
which is also rendered probable by the existence of 
heart lesion, which was recognized. 

No time was lost in temporizing, but resort was 
had at once to the inverted position. The man was 
suspended by the flexed knees from my shoulders, 
and subjected to a trotting motion around the oper- 
ating room. A description of this procedure will be 
found in the ''Transactions of the Illinois State Med- 
ical Society, 1890," and in the New York Medical 
Journal, August 22, 1891. 

This inverted position, with a jolting motion, was 
continued while my strength lasted, after which I 
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stood still, and my assistant practiced the Sylvester 
method, the body being still inverted and suspended 
from my shoulders. No response followed, and he 
was placed on the table ; to all appearances he was 
dead. The skin was blue; a hasty auscultation re- 
pulsation. Hsemorrhage had 
d being of a very dark color, 
the patient was again lifted to 
issistant, by whom he was trot- 
for about one minute. At this 
of the infant resuscitation by 
he mouth, published by Dr. W. 
cal Record oi April 9, 18B2, en- 
called a halt, knelt down, took 
ned my mouth with that of the 
le contents of my lungs into his. 
i, and the diaphragm, with the 
^s, was raised, and I doubt not 
;art was emptied of its passive 

sight of the intestines and the 
forced a complete expiration, 
' another and another, until f 
lityof the lids was less, though 
:ountenance persisted. A mo- 
iscult the heart but no sound 
rtificial expansion of the lungs 
:inued for about three minutes, 
itification that the color of the 
3ve. 

wed for auscultation, but no ef- 
3n or respiration was detected. 
) resumed, and continued at the 
in the minute, for about two 
:tification was enjoyed of hear- 
ort at respiration, 
e patient was placed on a table, 
shed under ether anEesthesia. 
ioi suspended functions which 
her the Marshall-Hall method 
id, the first five of which recov- 
treatment. Without this, I am 
would have been lost. The 
>ne that did not respond to the 
id I am under unutterable obli- 
for paving the way to the em- 
^t inflation in the inverted po- 
'/•. Prince in Med. Record. 

tOL. — The increasing employ- 
e treatment of various condi- 
I, lymphatic enlargements, and 
s skin, renders a full acquaint- 
s a medicinal and toxic agent 
jf the general practitioner and 
able that there are few drugs 
lly, can exert so favorable and 
thyol. Many physicians, who 
t, can scarcely be made to be- 
s which take place in diseased 
nd proper employment, 
inted out elsewhere the singu- 
which follow its inunction 
inflamed by gout and subacute 
liation with salicylates, there is 
n which gives as great relief 
;s ichthyol. That the drug is 
poisonous symptoms seems 
ort of an Italian physician, Dr. 



Bergerio, who has employed the drugas an intra-uter- 
ine injection after curetting the uterus. Shortly after 
the injection, the patient complained of a fishy taste 
in the mouth and of the odor of tlie ichthyol. The 
pulse became exceedingly rapid, and symptoms of 
collapse came on with great rapidity. These symp- 
toms, however, disappeared in about twelve hours. 
Naturally, Bergerio concluded that this case of intoxi- 
cation was due to the absorption of the drug from the 
exposed surface of the uterus, and he reports that his 
colleague, Peroni, observed in another case, vomiting, 
headache, convulsions, and diarrhcea after the employ- 
ment of ichthyol in a patient who was su&ering from 
prurigo. — Therap. Gaz- 

Deaths from Cannabis Indica. — There is not on 
record any well-attested case of death from cannabis 
indica. Potter says: "Death has never been pro- 
duced." Hare asserts; " No case of death from its 
use in man is on record." Bartholow affirms: " Cases 
of acute poisoning have never been reported." Stills 
states: " We are not acquainted with any instance 
of death." Wood declares: "Hemp is not a danger- 
ous drug; even the largest doses do not compromise 
life. No acute fatal poisoning has been reported." 
A prolonged personal experience, compassing the his- 
tory of many cases — men and women — and hundreds 
of doses, ranging from thirty to sixty minims of the 
fluid extract, has never brought any anxiety along 
toxic lines. — Med. Era. 

Aconite Poisoning.— Robinson reports the case of 
a soldier who, after a debauch, took about % drachms 
of tincture of aconite. One hour later he was recum- 
bent, tossing his limbs about and complaining of 
cramps in the arms and hands; his radial pulse was 
imprcceptible, carotid 1 19, respiration ten, pupils 
slightly dilated but sensitive, nose pinched, extremi- 
ties cold, face bedewed with cold sweat; at times he 
lapsed into unconsciousness. Between one-tenth 
and one-fifth grain of apomorphine, hypodermically, 
produced vomiting, and the stomach was thoroughly 
washedout. Ac intervalsduringfourhours^by which 
time he was outof danger^he was given hypoder- 
mic injections, amounting in all to twenty-five minims 
of tincture of digitalis, forty-five minims of aromatic 
spirits of ammonia, and two drachms of brandy. 

He considers digitalis as superior to atropine or 
Strychnine as an antidote to aconite, but that stimu- 
lants must also be used to gain time for the digitalis 
to act. — Times and Register. 



Otology. 

Operative Treatment for the Relief of Chronic 
Suppurative Disease of Middle Ear. — Dr. F. L. 
Jack {Boston Medical and Surgical Journal) says: 
Removal of the ossicles and the membrana tympani 
will not cure every case of chronic otorrhcea, but I am 
certain that many may be cured and the rest relieved 
by operation. Of the cases mentioned in this paper 
{twenty-three in all), twelve were cured in three 
months or less time; one in six months; five cases 
were improved; three cases were not improved; and 
two passed from observation. As every variety of 
local treatment in most of the cases had previously 
been faithfully tried, it seems to me that the results 
of the operation have been most satisfactory, and 
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that from the cases reported we may draw the follow- 
ing valuable conclusions : 

The removal of the drum membrane and ossicles is 
attended with little annoyance to the patient, proof 
of which is sufficient to warrant the performance of 
the operation as the only means of cure in many cases. 

The operation often produces marked improve- 
ment of the hearing. 

Satisfactory results may be expected toward the 
relief of tinnitus and vertigo. 

The results of the operation seem to be perma- 
nent. 

Alth6\igh not the chief purpose of this paper, I am 
tempted at this point to speak of operations on non- 
suppurating ears. The possibility of hearing well 
without the membrana tympani, malleus and incus 
has been successfully demonstrated in a number of 
cases; and this suggests what operative procedure 
may be expected to do in some cases of deafness due 
to hypertrophic catarrh of the middle ear without 
fixation of the stapes. The distressing symptom of 
tinnitus has been relieved by the same operation. It 
has also been done with success in certain cases of 
disturbance of equilibrium from pressure transmitted 
through the middle ear. There are a few cases 
recorded in which the hearing has been in good part 
restored by removal of the membrana tympani and 
one or more of the ossicula. The successful opera- 
tions have, however, been as yet too few to enable us 
to establish a rule. — American Lancet, 



Laryngology. 

Treatment of Hypertrophy of the Tonsils. — 
Dr. Moure, in Le Bulletin Medical distinguishes three 
types of hypertrophied tonsils: 

1. The pediculated form. 

2. The encysted form. 

3. The pseudo-hypertrophic form. 

Each one of these forms requires a particular 
treatment. In general, it may be said that tonsilot- 
omy is not to be thought of until all medical treatment 
has failed, even in cases of considerable hypertrophy. 
In case of of inflammation of the glands one may have 
resource to topical applications of lemon juice, a very 
easy application and one which does not offer the 
slightest danger, even in young children, and which 
reduces the volume of the tonsil, hardens them and 
shrivels them up. ' 

In pediculated tonsils, one may, in certain cases, 
employ the bistoury, but it is preferable, in young 
children, especially in unmanageable patients, to per- 
form amygdalotomy, after the classical methods, with 
previous anaesthetization with the bromide of ethyl. 
The galvanic snare may be substituded in family 
practice, for it is nearly as rapid as a cutting instru- 
ment and not so formidable. The writer has used it 
in a series of cases and is greatly pleased with results 
obtained. In every case it was used in young per- 
sons about ten to twelve years of age and especially 
in adults, where the bistoury is to be rejected entirely. 

In encysted tonsils there are various methods of 
operation. Cauterization with different pastes, 
iodine, chromic acid, etc., is a tedious and difficult prac- 
tice and one which gives undesirable results. Acu- 
puncture, electrolysis, and the bistoury are inappropri- 
ate and not to be recommended. Ignipuncture is 
the most convenient method of treating this form. 



and especially in the adults. Either the galvano- 
cautery or the therm o-cautery may be employed. In 
young children as well as in timid adult subjects 
the galvano-cautery is to be recommended, as the 
actual cautery is a formidable instrument in their 
sight. It is easily introduced cold, and the current 
turned on when the tonsil is to be cauterized. Then 
again there is no danger of burning the patient. 

In the adult the thermo-cautery is to be preferred 
as the resultant destruction of tissue is greater, and 
it acts more rapidly and deeply. After cauterization 
the child should be kept in its room for three or four 
days and gargle its throat with the following : 

Bromide of Sodium 

Borate of Sodium, ana 6 gms. 3J8s 

Carbolic acid 1 gm. grs. xv 

Glycerine 50 gms. ^jss 

Decoction of Barley • 450 gms. |xiv 

The carbolic acid may be replaced by resorcin or 
the hydrate of chloral. 

2. The third group comprises all the pseudo- 
hypertrophies, /. ^r., all the cases where the tonsil is 
filled with vast and numerous culs de-sac of crypts, 
filled with caseous matters, mucopus, bacteria, pus, 
fatty acids or calcareous concretions. This form may 
be treated with the ordinary cautery but that is 
merely palliative. The crypts should be cleaned out 
with a tuft of cotton wound around a probe and the 
depth of each cauterized with the galvano-cautery. 
But, unfortunately, this is liable to be followed by in- 
flammation, and even the formation of an abscess. 
Since 1884 a method is much in vogue which goes 
under the name of discission. A blunt hook is intro- 
duced into the lacunae and the crypts torn out bodily, 
with a sudden jerk. This done, the base of the 
pocket is cauterized with a galvano-cautery, or with a 
probe dipped into the following solution : 

Trichloracetic acid 10 cgms. , grs. jss 

Iodine 25 cgms. , gtts. iv 

Iodide of potash 50 cgms. , grs. viij 

Glycerine 4 gms., 3ji 1-4 

Distilled water 10 gms.. 3ijss 

In cases where the disease is of a mixed type the 
various methods may be modified. — Pittsburgh Medi- 
cal Review, 



Diseases of Children. 

Treatment of Burns in Children (Wertheimber). 
— The treatment should have for its object, first, to 
ease the pain, then to moderate the excessive excite- 
ment of the nervous system and the paralyzing effect 
which may result to the circulatory system. 

The remedy which appears to answer the first indi- 
cation best is iodofornaized vaseline, only in case of 
large burns there is danger of intoxication if the rem- 
edy has to be applied for some time. The author ab- 
stains from the use of iodoform in children, and uses 
the pomade of Stahl, or an ointment composed of bis- 
muth and boric acid. Sometimes the Stahl's ointment 
seems devoid of antiseptic effect. To remedy this, he 
adds a proportion of thymol. The dressing (Stahl's) 
is nothing more than the ordinary lime water and lin- 
seed oil, with five cgms. to ten cgms. of thymol for 
each fifty gms. of the mixture. 

The burns are washed with warm boric water. Then 
there are applied several thicknesses of gauze satu- 
rated with the liquid. These are renewed every day. 
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This dressing is inconvenient on account of its 
weight, and the following is preferable : 



9 Subnit. bisrauth 
Boric acid 
Lanoline 
Olive oil 
Used as described above. 



gms. IX. 
gms. ivss. 
gms. Izz. 
gms. XX. 



For the nervous agitation he uses small doses of 
morphine and chloral. These should be suspended 
immediately and injections of camphor given, and tea 
with brandy, wine, or champagne administered. — 
RtiK Gen, dc Med, Times and Register. 

Dangers of Malt Liquors as Galactagogues. — 
In an article on this subject in the Annals of Gyn, 
and Fad., Dr. J. Wellington Byers reports the follow- 
ing case and comments: Infant, aged ten months, 
cared for by wet nurse, of German nationality, taken 
suddenly sick at 8 P. M., July 3. Facies anxious 
and flushed; temperature 104; nausea and vomiting, 
and bowels acting every twenty to thirty minutes. At 
eleven o'clock symptoms began to subside, and by four 
in the morning the pulse and temperature reached the 
normal and at noon the next day the child had every 
indication of being well, and there were no manifesta- 
tions other than the prostration consequent to the 
attack. At eight in the evening the same symptoms 
returned with all their former severity; passed 
through the same stages as before, and ended about 
the same time. The case for the next six days was a 
repetition of the first day, when a denoument was 
made. A neighbor of the child's parents informed 
them that he had seen the nurse enter a saloon each 
day for the past week, when it was discovered she 
would partake very freely of beer. Upon her return 
home, in the afternoon, the child would get the usual 
nursing, and in about three hours the symptoms of 
acute poisoning from bacterial products would trans- 
pire in the child. Up to this time of the half dozen 
physicians in consultation, no one was able to make a 
diagnosis, each one having a different opinion. In 
the light of the evidence, furnished by the neighbor, 
it was now plain what the disease was ; namely, pois- 
oning from stale beer — Germ-poisoning. The wet 
nurse was at once dismissed, and the child recovered 
forthwith, and there was no return of the symptoms. 
Other and similar cases might be given, illustrating 
the effects of mother's milk when adulterated with 
beer, upon the nursing child. Whenever a child does 
not thrive, and no other cause can be discovered to 
which to attribute its indisposition, we should be 
careful to ascertain if the mother is using malt liquors 
to help in the production of her milk. Take care not 
to advise a woman whose milk supply is reasonably 
full, to resort to beer or other liquors in order to in- 
crease it. Always impress upon them the increased 
risk to the child incurred by using them. In conclu- 
sion, I will add that I am fully convinced of the im- 
portance of this section in dietetics, and that we have 
in its abuse a potent source of danger to the child, I 
am certain. 

Pamphlets and Reprints. 

The effect of diseases of the ear upon the general 
condition. By .William Cheatham, M. D., Professor 
of diseases of the eye, ear, throat and nose. Louis- 
ville Medical College Reprint. — Medical and Surgical 
Reporter. 



A contribution to the study of cystic kidney. By 
Ludvig Hektoen, M. D. Reprinted from the Chicago 
Medical Recorder, 

Two cases of conservative surgery. By F. Robert 
Zeit, M. D. Reprint from the transactions of the 
Wisconsin State Medical Society. 

Recent progress in diseases of the brain and nerv- 
ous system. By F. Robert Zeit, M. D. Reprinted 
from the transactions of the Wisconsin State Medi- 
cal Society. 

The treatment of hypertrophic rhinitis « by elec- 
trolysis. By W. Scheppegrell, A. M., M. D. Re- 
printed from the New Orleans Medical and Surgical 
Journal, 

The first permanent molar. Dr. J. H. Woolley. 
Reprint from the Dental Re^new, 



Announcements. 



The World's Congress Auxiliary. 

The World's Congress Auxiliary of the World's 
Columbian Exposition of 1893, department of medi- 
cine, division of medico-climatology. Subject : The 
Climates of the World, their Ejects upon Health and 
Disease, Climatology from a Medical Standpoint. 
Preliminary address of the Committee of the World's 
Congress Auxiliary on a Medico-Climatological Con- 
gress. 

The year 1893 will be made memorable by the Ex- 
position that the world will hold in Chicago. There 
will be gathered not only the exponents of the indus- 
trial wealth of the world in all the forms of material 
progress, but the advances made in Art, Science and 
Civilization will also be set forth. 

A series of Congresses representing all of the de- 
partments of thought and scientific investigation, is a 
true, even an indispensable part of a World's Exposi- 
tion. 

In accordance with this idea the World's Congress 
Auxiliary has been organized in connection with the 
World's Columbian Exposition, and has been recog- 
nized and approved by the Government of the United 
States. Among the assemblages to be convened, what 
more fitting than that the Department of Medicine, 
the great healing art, with its many divisions should 
be conspicuously presented ? What more opportune 
time could have been selected by the Climatologists 
of the whole world to meet and compare their obser- 
vations and views on the different climates of the 
earth, and their effects upon humanity, and the dis 
eases to which flesh is heir. 

With that object in view a Local Committee of Ar- 
rangements has been appointed by the world's Con- 
gress Auxiliary, and an Advisory Council will be se- 
lected from those eminent in this department in dif- 
ferent parts of the world, to arrange a World's Con- 
gress of Medical Climatology, to be held at Chicago 
during the Exposition Season of 1893. 

The design is to hold this Congress at a time con- 
venient to those who will attend the Congresses of 
the other divisions of the Department of Medicine 
which are assigned to open May 29, 1893. This early 
date was chosen to accommodate those who will de- 
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sire to attend the Medical Congress, to be held in 
Rome, in November of next year. 

The movement is, as yet, in a formative stage, and 
much thought must be given to it before a detailed 
programme can be formulated. 

The following topics have been suggested, and oth- 
ers will doubtless be added before the final programme 
is announced : 

The leading characteristics of the climates of the 
various States, countries and sections of the world. 

Diseases produced by the climatic peculiarities and 
weather changes in the various countries. 

Relation of climate to consumption. Climates in 
which consumptives recover, or are materially bene- 
fited. 

Health resorts: Special features. 
Relations of climatic changes to epidemics. 
Changes of climate due to cultivation. The effects 
of the destruction of forests, and other changes inci- 
dent to civilized life. 

The relations of diet and climate. 
What may be done to improve or modify climates 
for the promotion of health and comfort ? 

Geography of carcinomatous and sarcomatous dis- 
eases. 

Geography of Bright' s disease. 
Climatic factors which produce epidemic influ- 
enza. 

Relation of climate to rheumatism. 
Relation of climate to catarrhal diseases. 
Relation of climate to longevity. 
Waters and .climate. 
Climatic effects upon the eye. 
Relation of climate to diseases of the ear. 
The effects of sun spots upon climatic conditions. 
What more can the weather bureaus do to aid 
climatologists and disseminate climatological- knowl- 
edge. 

Comparison of climatic differences as manifested by 
similar diseases in the North and South Temperature 
Zones. 

Climatic relations to remittent and periodical fev- 
ers, and to continued fevers. 
Climatic relation to malaria. 
Acclimation. Disorders produced by migration. 
It is the purpose of the committee, with the advice 
of the council, to arrange for a report from each 
State and country of its climatic peculiarities. The 
health resorts of each State and section will also be 
properly represented. 

This congress will afford a most favorable oppor- 
tunity to compare the climates of the various States, 
countries, islands and continents of the whole world, 
from a medical standpoint, by delegated, representa- 
tives of the various localities. 

The changes that occur in climates, and which pos- 
sibly attend the great epidemics, merit world-wide 
attention. 

If the effects of the climates upon the one disease, 
consumption, can by such comparison, be fairly ascer- 
tained and approximately settled, great good will re- 
sult to afflicted humanity. 

The bearing of climate upon such diseases as 
rheumatism, catarrh, cancer, Bright's disease, and 
generally upon health and longevity, will form espe- 
cially interesting questions for consideration in the 
congress. 

The committee would be pleased to have sugges- 
tions as to topics and modes of proceeding, as well 



as those who may take part in the discussions. 
Proposals for membership of the advisory council 
are also invited. 

All communications should be addressed to the 
chairman of the committee. 

T. C. Duncan, M. D., Chairman, 

I. N. Danforth, M. D., Vice- Chairman. 

L. B. Havman, M. D., Secretary, 

J. D. Hartley, M. D., 

A. K. Crawford, M. D., 

F. D. Marshall, M. D., 

. B. S. King, M. D., 

. A. RoBisoN, M. D,, 

S. A. McWlLLIAMS, M. D., 

A. L. Clark, M. D., 

Committee 0/ the World's Congress Auxiliary on 

Medico- Climatology, 

World's Congress Headquarters, Chicago, Au- 
gust, 1802. 

Miscellaneous. 



The Vivisection Gnat and the Commercial 
Camel. — The British Medical Journal, in its issue for 
August 20th, says: It has before been the subject of 
caustic remark how readily many of those who strain 
at the gnat of physiological experimental investiga- 
tion, swallow the camel of wholesale mutilation where 
either commerce, the pleasures of the table, sport, or 
agricultural finance require or suggest mutilation, de- 
struction, or wholesale infliction of agonizing pains 
upon even the most highly organized creatures; not 
to speak of the wholesale agonies of rabbit- trapping 
in the warren for the market, or of the coursing of 
the hare, the hunting of the deer and the fox, and the 
mutilation of countless pigeons in matches, and 
grouse, pheasant, and partridge in battues and drives, 
of the wholesale poisoning of rats and other vermin 
by strychnine, phosphorus, and arsenic, or of the 
universal practice of mutilating without anaesthetics 
— horses for draft, boars and sows, bulls and rams 
for the butcher, the creation of liver disease on a 
great commercial sale to supply the gourmet with foie 
gras — we notice one of the most humanitarian of 
papers speaking with approval of an order just given 
by the departmental commission, appointed recently to 
inquire into the plague of field mice in Scotland, for 
experiments to be made on a considerable scale by 
an eminent biologist, who has undertaken to bring 
about the destruction of these marauding herds by 
spreading an epidemic among the mice. In this case, 
however, everything seems to be condoned because 
the object for which the services of the researcher are 
engaged is a commercial one and in the agricultural 
interest, whereas if it were only to prevent suffering 
among mankind by discovering with accuracy methods 
of preventing or curing disease or the effects of dis- 
ease, we might be sure that Miss Frances Power 
Cobbe, Bishop Barry, or the Bishop of Manchester 
would be heard bemoaning the wickedness and cru- 
elty which could think it right to purchase whatever 
boons to mankind at the cost of pain to any member 
of the defenseless dumb creation. The inconsistency 
is sufficiently marked, but it would be hardly worth 
while emphasizing if it were not that it indicates the 
underlying fallacy of their whole argument. Which 
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the young animal the opposite effect, viz., abduction, 
is that produced by an exactly similar procedure. 
When the alxluctor and adductor fibers are exposed 
to the air the abductor nerves are found to lose their 
power of electrical excitability much sooner than the 
adductors, and this is true of both young and adult 
animals, although in the former the abductor fibers 
retain their excitability longer. It was further found 
possible to separate the adductor fibers from the 
abductor through the whole length of the recurrent 
laryngeal nerve to their termination in the muscles, 
and also to so accurately separate the two sets (rf 
fibers as to he able to produce abduction or adduc- 
tion, as the case might be, without evoking any con- 
traction in the muscles of opposite function. The 
complete separation of the two functions was also 
shown by the degeneration of the muscles related to 
one function which followed the division of the cor- 
responding nerve fibers, while the muscles subserving 
the other function remained unaffected. The greater 
liability of the abductor fibers to degeneration is very 
curious, and no explanation of the phenomenon is 
forthcoming. Sir M. Mackenzie's theory does not 
find any support from the investigation under discus- 
sion—in fact, it is held to be disproved. The fact 
that in the young dog the abductor influence is found 
to predominate makesan explanation even more diffi- 
cult, unless Dr. R. Russell's view is accepted that the 
greater power of adduction in the adult is related to 
the increased power of phonatioo while in the young 
animal phonation is imperfectly developed. — Lantet. 

Dr. Joseph L. Hancock, in the Practitioner, de- 
scribes a simple device for holding soft drainage 
tubes in place. It is a pin, constructed of one piece 
of nickel-plated steel wire, turned into a circular form 
once and a half around. A sudden bend is made and 
the end carried straight across the middle to opposite 
side where the point rests upon the wire. The other 
end of the curved wire is turned into a small hook to 
receive the point, for holding and giving firmness to 
the springing frame, which is so made as to facilitate 
the catching and unlocking of the pin. — Medical Age. 



Wit and Humor. 



The Physician. — The following is a translation of 
an epigram written by Cordus in the sixteenth cen- 
tury: 

Tbe physician like an aogel seems 

When be ia tbe sick room brightly beams, 

And like unto a Kod is he 

When hn'% removed the malady. 

But iu a differeol li^bt we view 

The doclOT when his bill is due: 

Our allered eyes we at him level 

As though he were the very devil. 

—Dr. Carl. 

Makes its Own Trouble. — "That's a mighty poor 
circular you have to advertise your eye-wash." 

"Why?" 

" It is so illegible, it gives a man sore eyes to read 
it." 

" Well, isn't that good for tbe eye-wash ?"— /fi»r- 
per's Bazaar. 
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Original Articles. 

Opening Address at the Chicago College of 
Physicians and Surgeons, Session of 1892- '93. 

Bv Professor G. Frank Lvdston. 

Mr. President, Members of the Faculty, Ladies and 
Gentlemen : 

I have listened for many years in succession, to 
addresses delivered on occasions of this kind, but 
until my own turn came, I failed to appreciate the 
difficulties under which each speaker must have 
labored. What could be more diverse in tastes than 
an audience composed of college professors, practi- 
tioners of medicine who do not teach, students who 
are shortly to enter upon their professional careers, 
new beginners in medical lore, and ladies and gentle- 
men whose interest in doctors and doctor's doings is 
more friendly than scientific ? 

No one, perhaps, is capable of fulfilling the indica- 
tions presented by such an audience, and I certainly 
shall not be presumptuous enough to try. Having 
thus at once apologized for what is to come, and 
demanded your sympathy, I will proceed to address 
myself chiefly to the nonprofessional elements of my 
audience, and to those gentlemen who are about to 
begin their professional careers— either this evening as 
students, or a few short months hence as graduates 
in medicine. During my remarks, the members of 
the faculty are privileged to go to sleep if they wish 
and before I am done they will doubtless be very 
glad of the opportunity. 

The portion of my audience which I have 
especially selected for my victims, have a certain 
community of interest, that has given me, if not 
an inspiration, at least a suggestion, of a theme 
for discussion. The layman wonders what kind 
of a doctor he had best employ, the student, if 
he be honest, often wonders what kind of a doctor he 
will make. The latter question was long ago settled 
as regards the members of the faculty ; regard for 
their excessive modesty forbids my saying more. 

And so, with your kind permission, I will devote 
myself to a few remarks descriptive of some of the 
many kinds of doctors in the profession. Like every 
one who attempts to show up the other fellow, I shall 
take good care to keep out of the range of the cal- 
cium light and devote my attention to manipulating 
the machinery. 

It is to be distinctly understood that nothing I may 
say has any hypercritical bearing upon Chicago doc- 
tors. They have been too thoroughly analyzed and 
too critically classified by the physicians directory to 
demand any of our valuable time. I may say in 
passing, however, that the broad line of distinction is, 
that Chicago doctors ace divided into two classes — 
ordinary doctors, and doctors in the Venetian Build- 
ing. The latter are a little, just a very little, lower 
than the angels, at least this is true of those attic or 



tenth story philosophers on the top floor. Inasmuch 
as our energetic secretary occupies an office in that 
sacred pile, I am not so sure about the relative posi- 
tion of the angels. For my purpose it will suffice to 
divide the profession into city and country doctors. 

City doctors are so diverse in their characteristics 
that I must be content with a few distinctive types. 
None of them are bad perhaps, but some are better 
than others. 

First, we have the medical pharisee — I say "first*' 
because I am anxious to get him out of the way — I 
will leave the audience to judge of his numerical 
strength and to modify the picture as may seem pro- 
per, and content myself by presenting him as I have 
often caught him with my kodak. There are two 
kinds of medical pharisees — the lean, lank, cadaver- 
ous misanthrope, who would make an excellent 
understudy for an undertaker ; and the fat, sleek, and 
unctuous brother, on whom the cloak of religion rests 
ever so lightly, especially on fast days. As success 
in a worldly way, comes to the lean and hungry fel- 
low, he frequently evolves into the more rotund type. 
Whether lean or fat, the soul is cast in the same 
mould, and would not strain the capacity of a silver 
thimble. If the materialistic theory that the living 
sensitive brain is the seat of the soul be correct, then 
indeed is a thimble large enough to hold that of the 
medical pharisee. 

From the very beginning of his professional career, 
the pharisee works the church for what there is in 
it — very much as the coal barons do the mines-.— and 
wears his religion upon his sleeve, that he who runs 
may read. He is the true Christian scientist, who 
has been described as one who has no science, and 
less Christianity. He belongs to several churches or 
rents pews therein, and manages to occupy them all 
during the brief intervals of his exacting practice. 
He has a hired man who, like Yorick, is a fellow ** of 
infinite jest," whose delicate sense of humor impels 
him to call out the pharisee in the midst of services, 
to attend an imaginary patient. Did you ever notice 
the voice of the pharisee's hired man ? He is usually 
a red headed Irishman of recent importation, with a 
brogue you could spread butter on, and a voice 
like an Italian bananna man. Sometimes the 
doctor's supe forgets his lines, and then there's 
trouble in the church. I once heard of a case 
of this kind. The doctor drilled his servant 
very carefully, with the result that the Hibernian 
poked his head through the church door during the 
morning service and called out " Docthor Jones! 
Docthor Jones! Mrs. Johnson's baby do bes afther 
swallyin his cud, and she sez will yez come quick!" 

But of course the pharisee is not responsible for 
the pleasantries of his man Friday. Neither is he 
responsible for the vagaries of the clergymen, who 
announces from the pulpit that •* through divine aid 
and skillful ministrations of our dear brother. Dr. 
Pharisee, Mrs. Fourhundred has recovered from her 
serious illness." This, by the way, is not an unusual 
occurence. I heard a very funny story in this connec- 
tion, the other day. A certain Chicago clergyman 
announced from the pulpit that " our dear sister 
Mrs. X. is suffering from a serious and painful illness. 
She is being cared for by our dear brother Dr. G. 
Let us all pray for her safety. ' ' Knowing the doctor, a 
very prominent society doctor, I can safely assert that 
the preacher knew his business. A caustic critic of 
medical men once said, " Scratch a doctor's back and 
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that he is an oM acquaintance — that you have met 
him before. This much I will say, however: When 
anybody tells you that a town drunkard can be a good 
doctor, believe him, providing he can show a correctly 
drawn death certificate for the aforesaid doctor. A 
drunken doctor is a good doctor when he's like Mark 
Twain's good Indian, very, very dead. And when such a 
man prates of his greatness, as he often does, for he is 
often one of those men with genius written upon his 
brow — written there by himself — and complains be- 
cause the world at large, and the profession in par- 
ticular, cannot see it, just be thankful that some peo- 
ple, in some directions, get about what they deserve 
in this world. 

And now, that the medical pharisee and the 
dock have been weeded out, metaphorically, you 
are perhaps wondering whether there is an ideal 
city doctor, and what he may be like, I have an 
ideal, which has often been realized in the medical 
profession. Although the particular embodiment of 
the ideal of which I shall speak has long since passed 
away, the type is always with us, and each one of my 
hearers, perhaps, may know such a one. He was of 
a type which may be familiar to many of you as "our 
family doctor," even though you may not fully appre- 
ciate him. The man who was to me an ideal physi- 
cian had grown gray in the service, and had seen less 
deserving classmates push forward to wide reputa- 
tions and financial rewards, while he remained in the 
same plodding path that he entered on leaving the 
hospitals. He was not popular in the early days of 
his practice in the North, for he was a Virginian, and 
the people of his colder northern environment were 
rather slow to forget that he had been a rebel sur- 
geon- He had seen his duty in the care of the suffer- 
ing soldier in gray. How well he performed that 
duty the stricken soldiers of the army of the Tennes- 
see could testify. When popularity did come, it was 



^ irr ; 



\Decetnbert iSga. 



WESTERN MEDICAL REPORTER. 



267 



not such as is apt to bring affluence or even financial 
independence, for he who had been reared in wealth 
and luxury was doomed to be a poor man's doctor all 
his life. And he was, indeed, a poor man's doctor, 
for with him fees were a secondary consideration. 
Like many others of Utopian ideas, his generosity 
was more often abused th^n appreciated. The axiom 
that " the gift horse is ridden to death " is nowhere 
more aptly illustrated than in the practice of medi- 
cine, and ever stands as a solemn protest against the 
doctor's mixing too much sentiment with his daily 
work. 

Being a poor man's doctor is equivalent to being a 
poor man, and so my city doctor had little occasion for 
display. Satisfied was he with a sound coat to cover 
his back — albeit 'twas often threadbare — bread for his 
babies and a clean slate at his butcher's. And yet he 
was talented. The late Dr. Sands, of New York, 
once said of him, that he was one of the brightest 
men that ever walked the wards of old Bellevue. But 
the rich did not appreciate his t-alents, and he was too 
busy with his patients of less distinction to thrust 
himself before those of greater social and financial 
importance. How often, in my student days, I have 
known him to rise of a cold and tempestuous mid- 
winter's night to face the storm in behalf of some 
poor, sick woman or suffering child whom he knew 
would never be able to compensate him. Sometimes 
I would say to him, "Doctor, the head of that family 
could pay you if he.would ; he drinks and gambles his 
money away. I wouldn't go if I were you," and the 
kind old man would shake his head reprovingly and 
say, "Frank, my boy, never neglect the women and 
children because the men are rascals. Be all the 
more ready to gp, because you have an opportunity 
to redeem your sex, and it needs it badly enough." 
And this practical lesson in philanthropy came from 
the lips of an agnostic. — Strange, is it not, that such 
principles should actuate one who had not the inspi- 
ration of theism ? And when the lean and bloodless 
Pharisee meets such a medical paradox upon the 
broad highway of Hfe, he gathers his funereal garb 
more closely about him and goes by upon the other 
side, as though in fear of the contagion of expansion of 
the heart, while his more unctuous brother pats him- 
self upon his portly front in sublime self-satisfaction, 
and thinks of new schemes whereby our Caesar may 
become more great. 

Forty years of unremitting toil brought feebleness 
to my city doctor, yet he still followed the narrow 
path of professional duty that he had marked out for 
himself in early life. Some one had said in his later 
years, " It is not wise to trust the old doctor too far ; 
the silvery crown of age does not always bring wis- 
dom, nor does the feebleness of senility in- 
sure a keen eye, an unerring judgment or a 
steady hand. Do thou employ a younger and 
more learned physician." But his faithful patients 
replied, " He has served us passing well. He 
has never abused our confidence, nor has he ever 
failed in the varied trusts and responsibilities that 
we have put upon him. He has succored our lives, 
and has cared for our treasures — our children. He 
has guarded our reputations. These things do we 
value more than a knowledge of new theories, that 
are here to-day and there to-morrow ; more than * the 
optic sharp I ween, that sees things that are not to 
be seen.' Bravely, faithfully and uncomplainingly 
has he borne the woes of our children, the burdens of 



our wives ; and steadfastly has he shielded the family 
skeleton from the gaze of a cruel and carping world. 
This is more to us than all the fads of modern imag- 
inations." 

He died in harness, did this dear old man, 
and almost to the very day of his death, he 
plodded about through the stormy days of our early 
spring weather, ministering to the wants of patients, 
none of whom were half so sick as was he himself. 
At last he succumbed; the pitcher had gone to the 
well for the last time. And when the end came, his 
brother physicians looked wise, and gave learned 
names to the rest that had come after forty years of 
unremittting toil for humanity's sake. Surely his 
toil had been .unselfish, for he received little reward 
in this world and his materialistic philosophy held 
out no hope of reward in the next. But who shall 
say that oblivion was not to him a fair reward, a well- 
earned rest ? 

Few indeed were the silks and satins in the little 
gathering that paid the last sad tribute of respect to 
my city doctor. Men in threadbare suits and women 
in rusty black, looked upon the face of the good and 
wise physician and felt that their best friend had 
gone, not to their heaven perhaps, but if he him- 
self was right, to an immortality of another kind, 
free from fear of punishment or hope of reward. 
Beside him wept the careworn mother, who once had 
heard the chime of the golden bells across the mys- 
tic sea — who had seen old Charon with his phantom 
bark, ready to waft her to the shore that was all too 
near, and had been saved to her loved ones, by the 
helping hand of our city doctor. And who shall say 
he was or was not kind ? And the children, whose 
youthful trials in the battle of life he had helped to 
bear seemed to reach out their tiny, eager hands to 
call the old man back. To them he was a hero, of 
most colossal mould, whose fame and great deeds 
will ever be a sanctified and beautiful memory in the 
household. 

Good and wise old citv doctor, friend of the 
poor, champion of the struggling young practi- 
tioner, kindest and wisest of preceptors, here's to thy 
memory: Thy life was indeed an ideal which the 
many may not hope to attain, but which is even now 
.being exemplified by a devoted few, whose lives, 
whether ruled by the sublime faith of Christianity or 
by that universal milk of human kindness that knows 
no creed, are inspired, not only by the genius of med- 
icine, but by a practical philanthropy, which makes 
the profession of medicine the noblest under the sun. 

And now I wish to pay my humble tribute to one 
whose prototype is ever with us — the country doctor. 
Not the country doctor of the past, who farmed on 
fair days and practiced physic in the stormy inter- 
vals, but the progressive, intelligent country practi- 
tioner of to-day: 

There is a warm place in my heart, even for the 
farmer doctor of old-time, for his heart was kind, and 
he often builded wiser and better than he knew; even 
though the hard yet golden grains of his practicality 
have become obscured by the innovations of modern 
days. I can forgive him his look of wise and patron- 
izing importance when I, childh'ke, read the labels on 
his saddlebag bottles and asked him what nux vomica 
was. With a shake of his wise and grizzly old head, 
and an expression which would have put old Dio- 
genes himself to the blush, he replied: "Oh, nux 
vomicky is rat's bane and we give it fur the stumick 
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skull of the defunct Mephitis Americana as one of the 
family felidae, he is not supposed to be curator to the 
Smithsonian institute. Besides, if a black cat is one 
of the felidae, why not a polecat? 

But our country doctor completely fills the 
sphere in which he lives, and more ; his skill 
and practical wisdom leaven the entire medical 
loaf. It is to the country that we go for our blood, 
and brawn and muscle, and sinew. Verily to the 
country also go we for a fresh supply of level and 
virile brains. The country practitioner is the man of 
resources, he is the man of deeds. Long life to thee, 
O cross roads oracle ! May the kindly light of thy 
bluff and cheery good nature never fade. May all 
generations to come meet thee on the rugged road or 
smooth rolled pike, with a hearty welcome aad a keen 
appreciation of thy always well-meant and ever-skill- 
ful service. May the cheering picture of thy weather- 
beaten, wholesome and honest face, and bright and 
kindly eye, peer out from thy rickety and mud-bespat- 
tered gig for ages to come; and may Nancy Hanks ne*er 
be in it with that old gray mare, who was ever the 
fastest rack o* bones all along the road. Thy leathern 
chest contains hope, good cheer and safety for many 
a household, and the whisky that thou givest for colds 
needs no rock, for it is the best that Old Kentucky 
e'er produced. 

Who ever knew the country doctor to falter in 
his path of duty? His city brother, at least he 
of the opulent and profitable specialty, may well 
lie in his downy couch all unmoved by the savage on- 
slaught of the chill, remorseless wind and pitiless 
sleet. But our country doctor, as he lies down to 
sleep and hears the petulant fusilade of rain or hail 
on roof and window pane, knows full well that it is 
apt to be dismal music for him ere morning dawns. 
But he sleeps none the less sweetly, and responds to 
the call of suffering humanity none the less promptly, 
though he knows that the purling brook that crosses 
the broad highway between him and his patient, per- 
haps many miles away, is now a turbulent torrent. 
Even though the messenger tells him that the rickety 
bridge is swept away, he does not hesitate, for to him 
this means only the saddle and a swim, instead of his 
storm-sheltering gig, A road over which a messen- 
ger can pass, or even a crow can fly, has no obstacles 
for that moral Hercules, the doctor of the cross roads. 
And time is no object ; he not only goes promptly, 
but he stays until another soul has been launched 
upon the turbulent ocean of life, or, mayhap, until the 
grim boatman has called for yet another passenger 
for the great unknown, and he knows that his kindly 
offices are no longer fraught with hope. And when 
such an end has come, there is none to equal him in 
the tender offices of consolation. 

And so, through storm and sunshine, year in and 
year out, the dear old country doctor plods along, 
living and learning, living and letting live, usher- 
ing in sunbeams and cheering despair, pulling teeth 
and lancing gums, advising the young and consoling 
the old, until his own earthly span has been run and 
he falls in harness. And when the rest he has so 
well earned comes to our country doctor, may he 
go to a land where a bushel of oats or a bag of 
potatoes is not a fee equivalent for a ten-mile drive. 

Who is there among us that can so well fulfill the ax- 
iom of that good old philosopher, Epictetus, who, in 
his Encheiridion has said, ''Remember that thou art 
but an actor in a play, of such a sort as the author may 



choose ; if short, of a short one ; if long, of a long 
one. If thy part be that of a poor man, of a rich 
man, or of a magistrate, see that you act the part 
naturally. For this is your duty, to act well the part 
which is given you. '* Here was the source of one of 
the immortal Shakespeare's grandest inspirations ; it 
surely beseems my hero — the country doctor. 

And now that we have finished our little gossip 
about doctors, a parting word to my victims of this 
evening: 

Epictetus formulated a maxim through which 
the layman should stick a pin and which he 
should post in the most conspicuous place in his vine 
and fig tree: "Select for both thy physician and 
thy friend, not the most agreeable, but the most use- 
ful." 

It is not always the man who shines with the most 
effulgence ia society, nor is it necessarily the man 
who prays the loudest who is the most useful physi- 
cian. 

To the coming doctor I would say, do not try 
to stick too closely to the ideal, but remember that a 
proper appreciation of one's own commercial value 
does not necessarily interfere with a healthy senti- 
ment of philanthropy. It is no disgrace to die poor, 
nor does it matter much, perhaps, to the doctor himself. 
There is little consolation to his family, however, in the 
fact that his life was one of philanthropy for all but 
those who were most entitled to his consideration. 
Sentiment for the dead man is apt to be tempered 
by the bitterness of hunger, or what is worse, the em- 
barrassment of shabby gentility. Only too often is the 
obituary of the departed doctor supplemented by the 
advertisement that his library and instruments are on 
sale, for the purpose of defraying the funeral expenses. 
To the poor, therefore, give much, from the rich take 
more. Remember that the man of affluence has no 
claim upon you other than that he should expect your 
best skill, at the highest prices. Let him pay a part 
of the poor man's tax. 

If you go to church, go there for the benefit of your 
soul, not your pocket. When the final day of 
reckoning comes St. Peter can see through the 
veneer of sham piety and you are apt to be put 
on the top shelf among the back numbers. He 
may take a notion to melt the veneer off you. A 
long funeral procession will not save you. Your 
friends may be much like a certain Irishman who was 
seen by a countryman of his, riding along in one of 
the carriages of a grand funeral pageant. Says Paddy 
on the walk to Paddy in the carriage, "Who's in the 
harse beyant?'* "Faith I do' no," says Paddy in the 
carriage, "Oim in it fur the roide." 

Don't be a dock-weed, for a full head at night 
is apt to result in an empty head and a still emptier 
pocket next day. 

Do not affect too much dignity, for this useful 
attribute may be overdone. I have known doctors 
who were so overpowered with this commodity that 
their faces ached. I have in mind at the present 
moment several gentlemen whose smiles have the 
same effect upon me as an icicle surreptitiously put 
down my back. As Bill Nye tersely if inelegantly 
puts it, don't be a clam. Don't be afraid to laugh at a 
good joke, nor. to tell it again if you can do it well. 
It may help your liver and decongest your spleen 
and indirectly benefit your patients. 

While you are cultivating your brains, put in 
a little time on your muscles, you may be a 
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pian tube (a frequent form), in the ovary, upon the 
ovary, or in the peritoneal cavity. " That true ovarian 
pregnancy does take place is proven by the following 
case: 

Case. — Mrs. John W., age 42 years, patient of Dr. 
T. Brown, of Hamilton, Mo.; two children — one 18 
years and one 14 years of age; pregnant four years 
ago, but miscarried at four months; never well since; 
menstruating too freely and suffering from retrover- 
sion. Last menstruation occurred the last of May, 
1893; some symptoms of pregnancy. August 2, was 
taken with hemorrhage from uterus, accompanied 
by excruciating pains in left ovarian region, the bleed- 
ing stopped, but pain continued, with great collapse, 
and the abdomen became distended to its limit 
Temperature has ranged from 99^^ to 102. On the 
night of August 16, t first saw her and examined her 
under chloroform. The whole pelvis was filled with 
a boggy mass, the lower part of abdomen very full 
and a lump the size of a large orange easily made out 
in the left ovarian region. I therefore felt convinced 
of the accuracy of Dr. Brown's diagnosis of ruptured 
tubal pregnancy, and advised operation. On the 
morning of August 16, assisted byDrs. T. Brown and 
W. T. Lindley, I made abdominal section, and re- 
moved about one and a half gallons of fluid and of 
clotted blood; the left ovary was found to be the seat 
of pregnancy, its tube being whole and unaffected 
save that the fimbriated extremity was bound down 
to the broad ligament by inflammatory action; to the 
ovary the placental attachment was plainly made out, 
and in its ruptured envelop the dead foetus. A clamp 
was applied, and the broad ligament transfixed and 
tied with catgut, the tube, remnants of ovary and the 
baby cut away. The abdomen was then thoroughly 
irrigated with boiled hot water to the amount of 
about eight gallons, and the abdomen closed with cat- 
gut sutures, without drainage, with the usual dress- 
ings. Six hours later the temperature had dropped 
two degrees and the patient was free from pain for 
the first time in many days; but little shock. August 
20, she was reported as free from pain, sleeping well 
and appetite returning; temperature normal and pulse 
80. Recovery was uneventful, she being allowed to 
sit up in bed on the tenth day and to walk a little by 
the sixteenth. 

Examination of the specimen showed conclusively 
that this was a true ovarian pregnancy, the tube 
being as perfect as any 1 have ever seen, save at its 
extremity, as already mentioned. 

The treatment usually advised for extra-uterine 
pregnancy is electricity, if a diagnosis have been 
made prior to rupture of the enveloping structures, 
the idea being to destroy the vitality of the impreg- 
nated ovum and allow its absorption. This I do not 
believe to be good treatment, for whenever pregnancy 
is sufficiently advanced to allow even a provisional 
diagnosis, the mass is already so large that it can 
only remain, and remaining be a constant menace to 
the life of the patient; for no woman with such a for- 
eign body in the pelvis can be for one moment free 
from danger. Fatal inflammation is likely to be set 
up at any time, even years afterward, and if a 
wrong diagnosis has been made, incalculable mischief 
may be done by the electric current; whereas, as 
Wathen says, "We find nothing against the knife, 
except that it is a surgical operation. No case of 
death has ever been reported as due to the knife. If 
a mistake in diagnosis has been made, no harm has 
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been done, as the disease, whatever it is, will require 
the knife anyway." And, I may add, if the condition 
happens to be such that nothing has to be removed, 
exploratory laparotomy is an almost absolutely safe 
operation in clean and skilled hands; I have opened 
many bellies for exploration, and have never $een a 
symptom follow to cause regret. So I will say that 
whenever ectopic pregnancy is suspected, laparotomy 
is indicated, and urgently. 

All authorities unite in advising abdominal section 
whenever rupture has occurred. That the operation 
may be done even a week or two after the accident is 
proven by the case here reported. But as a rule it 
may be said, the earlier the surgical interference the 
better. 

1334 East Eighth Street. 



Dr. Weil claims that every form of vomiting of 
pregnancy can be relieved by a twenty per cent so- 
lution of menthol in olive oil, ten drops taken in 
sugar whenever the nausea appears. 

The late General Boulanger, who devoted the last 
years of his life chiefly to nursing his mistress, con- 
tracted phthisis from her and was suffering from it at 
the time he committed suicide. — N, Y. Med. Times, 

A Natural Supposition. — Mr, Tulkinghorn-^Thexe 
is a very fine picture of our minister in to-day*s 
paper. 

Mrs, Tulkinghorn — Indeed! What has he been 
cured of? 

There is said to be on file in the Patent Office, at 
Washington, dated about forty years ago, an applica- 
tion for a patent for a trap for the removal of tape 
worms from the stomach and intestines, without em- 
ploying medicine. The invention consists in a non- 
corrosive metallic trap, which is baited, attached to a 
string, and swallowed by the patient, after a fast of 
suitable duration, to make the worm hungry. The 
worm seizes the bait, and its head is caught in the 
trap, which is then withdrawn from the patient's 
stomach by the string, which has been left hanging 
from the mouth, dragging after it the whole length of 
the worm.' — College and Clin, Record, 

Dr. Allen McLane Hamilton, says an exchange, 
has brought from Paris a new device for the treat- 
ment of nervous diseases, which is used there for 
hypnotic purposes. It is a little cherry box about 
five inches square, above which project two shafts, 
one within the other, sleeve and arm fashion. On 
each shaft is balanced a black bar nine inches long, 
an inch wide, and a quarter of an inch thick, edge up. 
By clockwork on the box these ebony arms or bars 
are made to revolve in opposite directions. Six lit- 
tle round mirrors are placed on each side of each 
bar. The patient is placed in a chair in a dark room, 
facing the machine. An electric light or any bright 
light is concentrated on the back arms of the machine 
by a convex mirror placed behind the patient, and 
then the arms are set a-whirling. The patient watch- 
es them whirl. The motions and the Hashing light 
operate on the nerves through the eyes. Dr. Hamil- 
ton said he had patients put to sleep by this means, 
and some extraordinary cures were accomplished. 
The suggested explanation of the effect of the twirl- 
ing arms and flashing lights is that they change the 
habit of the brain. 
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Utah's Board of Medical Examiners. 

At its last session the legislature of Utah passed 
an act regulating the practice of medicine in the 
Territory and creating a board of medical examiners 
to enforce its provisions. Gov. Thomas has ap- 
pointed six of the seven members, giving the regular 
profession four members, the homoeopaths and eclec- 
tics, one each, and leaving one vacancy. The charac- 
ter of the gentlemen appointed promise the enforcing 
of the law and the downfall of the quack who now 
flourishes profusely. Among the members of the 
board is Dr. Samuel L. Brick, of Ogden, a broad- 
minded, able physician whose high professional at- 
tainments and liberal culture will make him a leader 
in his new work. 



Abstracts. 



Surgery. 

Diseases of Children. — Report of Intubation, by 
Dr. W. Cheatham, and W. B. Pusey, M. D., Louis- 
ville, Ky. : 

Number done by Dr. W. Cheatham 66. 

" of deaths 34. 

" of recoveries 22. 

Per cent " *' 39.28 

Number done by W. B. Pusey, M. D 70. 

'' of deaths 37. 

" " recoveries 83. 

Percent" " 47. f 

Total (both) 126. 

" number of deaths 71. 

'' ** of recoveries 65. 

Percent '' '* 43.66 

The Period of Invasion of the Prostatic 
Urethra in Cases of Acute Gonorrhoea.— Heisler, 
in the Pester medicinische Chirgurgie Presse^ 1891, 
reports the results of his investigation of fifty cases 
of gonorrhoea. He finds that in twenty per cent the 
prostatic urethra becomes affected in the course of 
the first week ; in thirty-four in the course of the 
second week ; in fourteen per cent in the course of 
the third week ; in twenty per cent in the fourth 
week ; in four per cent in the sixth and seventh 
week ; and in two per cent in the second and third 
months. According to the author the constitutional 
condition does not play any role in the etiology of 
posterior urethritis. 
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In splitting the tongue into lateral halves. Bakers' 
method of tearing through the raphe should always 
be employed. 

A preliminary tracheotomy adds an unecessary ele- 
ment of danger in the removal of the tongue in ordi- 
nary cases. 

When the floor of the mouth has become involved 
or the glands are enlarged, Kocher's operation should 
be employed, omitting the spray and preliminary 
tracheotomy. 

Removal of the glands by a separate incision after 
the removal of the tongue, must be considered insuf- 
ficient. 

Volkmann's method still rests on individual experi- 
ence. Its just value cannot be determined until it has 
been subjected to trial by a. number of surgeons. 

Thorough and complete removal should be the aim 
of all operations, whether for limited or extensive dis- 
ease. 

By whatever method the tongue is removed, the 
patient should be up and out of bed at the earliest 
possible moment, and should be generously fed. 

Fistula in Ano, — As far as diagnosticating fistula 
in ano is concerned, that is quite aneasy matter, but 
to tell exactly the character of the fistula we "have to 
deal with is quite another thing. An operation that 
will cure one fistula will not cure another. Therefore 
no general rule will apply to these cases. There are 
several things to be taken into consideration in prop- 
erly diagnosticating or prognosticating a case oi fis- 
tula. 

1. Is it a simple fistula, and has it but one chan- 
nel 7 

3. Is it a progressive or nonprogressive fistula? 

3. Is it due to any special diathesis, as tubercu- 
lar, syphilitic, etc.? 

4. Does it exist as a disease per se, or is it the re- 
sult (secondary) of stricture ? 

These are essential considerations and will decide 
the method of operating and after-treatment and the 
prognosis. 

To illustrate: If the case is one of simple fistula 
with but one channel, a single division of tissue, 
either by the knife or ligature, will effect a cure. 

If it is a progressive fistula with a great discharge 
of pus and a rapid breaking down of tissue, an opera- 
tion iy the knife should be advised at once. If it is 
nonprogressive, no hurry need be had and the patient 
can adapt himself to circumstances. 

If the disease is due to any special diathesis, such 
diathesis must be ascertained in order that the proper 
medical, as well as surgical, treatment can be afforded. 
Indeed, upon this is decided the question whether an 
operation is warranted at all. 

If the fistula be secondary to a stricture of the 
bowel, no operation is permissible until the strictural 
condition is righted. 

1 consider, therefore, that these are points of much 
more significance than to determine whether the fis- 
tula be an external, internal or complete one. It has 
often occurred to me that the authorities put too 
great stress upon this division of fistulce. It matters 
very little to the surgeon who is going to operate 
which variety he is going to deal with, for he is going 
to do pretty much the same operation in all. It is 
the complications that concern him, not this kind of 
division. — Dr. Joseph M. Malhews, in International 
Journal of Surgery. 
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The Cure of Cold Abscesses by Injection of A Fatal Case of Gonorrhceal Rheumatism.— B. 

Iodoform Oil and the Technique of the Opera- A. Rugg, L. R. C. P., reports the following case in 

tion.— Redard (6^tfs^//^ Medical de Strasbourg, Sep- the Ztf«^r^/ because it proved fatal and adds strength 

tember, 1892) since the year 1886 has used injections to the theory that gonorrhceal rheumatism is really 

ot iodoform oil in the treatment of all cold abscesses, septicaeima, due to the absorption of the virus into 

with seventy per cent of cures. the system. 

At first solutions of iodoform in ether were used, The patient, a man aged sixty-two, came to me on 

but owing to certain complications, as extreme gas- Aug. 10th, complaining of urethral discharge which 

eous distension of the sac, sloughs, consecutive fis- had existed for about three days. He said that he 

tula, poisoning and relapses, its use was discon- had contracted the disease on July 31st. On exami- 

tinued. nation there was a plentiful sanguineous purulent 

The action of the iodoform when injected into a discharge; I ordered an alum and Condy injection 

tuberculous cavity is on the tubercular granulations, and an alkaline mixture. On the 12th the discharge 

the original cause of the disease and not oh the pus was much less, and he experienced very little pain on 

or the tubercular osseous tissue. With the oil, in- micturition, but seemed somewhat dejected, and con - 

flammation of the walls of the sac and intoxication plained of a little pain in the back. During the 

have not been observed. night of Aug. 13th he suffered great pain in the right 

The cure is generally rapid, averaging two or three wrist, shoulder and knee, and to a less extent on the 

months when the abscess is very large and communi- left side also, being quite unable to move. Later in 

cates with bone. the day the right wrist became very swollen and in- 

The technique of the injection is as follows : flamed, and their was considerable effusion into the 

A thoroughly sterilized trocar and canula is intro- right knee, but without any redness. The left ankle 

duced into the cavity and the pus drawn off. The became both red and swollen, the left wrist painful, 

cavity is now carefully washed out with the following but not swollen; the soles of the feet painful when 

solution : touched. The conjunctivae and sclerotic of both eyes 

Naphthol 10 grms. were injected. The- temperature at noon was 100** F. 

Distilled water qs. ad. 100 c. c. I prescribed iodide of potassium and opium. On the 

Alcohol, 90O 5 grms. 15th the pain was less and he had passed a fairly good 

The iodoform oil is now injected : night. The temperature at noon was 98.6**. The 

Iodoform 10 grms. discharge from the urethra was very slight. The next 

Sterilized olive oil ...... . .qs. ad. 100 c. c. day the right wrist was more swollen and inflamed, 

The miection contmued until there IS a return flow. tA^'L^^ \^ • \^ «4.*n rr • • ^ ^i_ 1 t_ ^ 

•' . . there being still more effusion into the knee, but no 

The puncture is then closed with iodoform collo- redness. Both ankles were somewhat swollen and 

dion, and a bandage with moderate compression red, and a slight muco purulent discharge from both 

completes the dressing. From two to three injections eyes supervened. The pain in the joints was not so 

are generally sufficient for a cure.— 6/«/e/. Med, Mag, severe, but he was unable to move them. The tem- 
perature at noon was 100**. On the 17th he did not 

Salicylate of Sodium as a Dressing for Wounds, complain of much pain, but the joints were swollen 

— Dr. J. T. Hall makes the following interesting and inflamed still. Jokingly he said he would like to 

statements in a communication to the International go for a walk. He seemed quite sensible, but som- 

Journal of Surgery: It has now been over twelve nolent. Temperature at noon 101.6°; pulse 120, 

years since my experience and I have as yet to see feeble. I was sent for to see him at 9 P. M. Soon 

the first case that did not heal by first intention where after I left him at noon he had gradually sunk into a 

it was properly used. I have also used it in minor sur- comatose condition and had been unable to speak or 

gery, both as a dressing and antiseptic, with the most take any nourishment. At 10 P. M. he was iji a deep 

gratifying results, and have come to regard it as the coma. Temperature 107°. He died an hour later, 

only true antiseptic dressing that I have ever used. It is to be regretted that no proper bath was availa- 

While it is true that corrosive sublimate is a valuable ble, and also that no post-mortem examination could 

antiseptic, it possesses poisonous properties which ren- be obtained . 
der its use most dangerous in many cases. The healing 

of wounds by first intention through the use of salicy- Synchronous Fracture of Both Clavicles. — The 

late of sodium prevents scars and often deformities following case of this rare injury is reported {Univ, 

from suppuration. Med, Mag,) by Dr. Ira J. Dunne: 

I remember one case among many where a l)oy re- F. R., a native of Hungary and driver in the Jeanes- 

ceived an injury to his eye by a piece of glass cutting ville mines, was admitted to the State Hospital for 

through the lid, dividing the cornea about one-six- Injured Miners at Hazleton with the very common 

teenth of an inch. I not only healed the cut in the history of mine injuries — "a fall of top rock." Both 

lid by first intention, preventing ptosis, but prevented clavicles were found to be fractured at the acromial 

suppuration of the cornea, leaving the eye in good ends. The areolar tissue over the chest was then 

condition. I use from ten grains to two drachms, emphysematous. A few hours later this condition 

each, of pure salicylic acid and bicarbonate of sodium was limited only at Poupart*s ligament, the eyelids 

to the ounce of water, reducing the strength as the and wrists. The eyelids became completely closed, 

wound heals, always applying it with gauze or three There was very great dyspnoea, respiration being 

or four thicknesses of muslin, and keeping the wound seventy-two per minute. No dressing was tolerated, 

moist with the solution until closed. I found with and the patient required to be bolstered lip in 

this, as with other dressings, that they should not be bed. Morphine sulphate, grain one-fourth, and 

used with cotton, as there is in the process of repair atropine sulphate, grain 1-120, hypodermati- 

a constant waste being thrown off which should not cally, gave considerable relief and sleep fol- 

be retarded or confined by the use of cotton, lowed. The next day the patient complained of 
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le was permitted, and subse- 
ted of unavailing effort to eo- 
positioD, aided by weight of 
: characteristic stubbornness 
1 he became confident of re- 
:s physicians was disregarded, 
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30W. Notwithstanding alt ad- 
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TOMY Without a Guide. — In 
News, Dr. J. C. Carrick re- 
interesting case: Patient is 
, and is a clerk by occupationj 
1 been good up to three years 
rrhoea a number of times, be- 
een and twenty-one. In the 
that on urinating his stream 
imaller. On February 8, on 
his bladder, he was taken with 
id it was impossible for him to 
ood deal of vesical tenesmus, 
t every ten minutes. I was 
edly the same morning about 
id him in great pain, the penis 
ted with urine and swollen to 
On thorough examination of 
at he had a stricture posterior 
lous junction impermeable to 
lugie. Od taking his tempera- 
13°, and pulse 120, The oper- 
a perineal section or external 
by Drs. Moore and Roberts. 
1 in the lithotomy position, the 
laved. I proceeded first by 
along the lower portion of the 
ig the scrotum into two lateral 
relieve the extravasated con- 
my perineal section in the me- 
\ being about two and a half 
lly dissected layer after layer 
been opened into upon a blunt 
>duced up to the front face of 
It through the strictured part; 
ently incised to permit the in- 
iound; the stricture in the an- 
rethra was divided by the Otis 
ra now being enlarged through- 
a rubber catheter, size 35, was 
the perineal wound into the 
us as well as the urethra was 
ion of boracic acid; iodoform 
ely in the wound; the tube was 
ay. 

sisted in passing a large steel 
I, every day for two weeks, and 
the sound was passed twice a 
)f ten days the urine passed by 
The patient was put on tonic 
ting diet. The wound healed 
3 the patient made an excellent 
ent at work and in good health. 



Epistaxis.— In an elaborate article in the Practi- 
tioner, Aug. '92, Dr. Hamilton sets forth the frequency 
with which physicians meet cases of severe hcemor- 
rhage from the nose. He condemns the routine prac- 
tice of plugging the nostrils, before a thorough exam- 
ination is made and other means tried. He states that 
the source of hsemorrhage is from the septum in a 
large percentage of cases. The turbinated bones are 
not so prone to haemorrhage. 

The cause of bleeding, in a majority of cases, is 
either traumatism, an erosion or an ulcerative pro- 
cess. Spurs or ecchondroses are often found grow- 
ing from the septum. The apex becoming the seat 
of dry incrustations, causes a breach of continuity, 
from which bleeding is apt to occur. 

Haemorrhage is more frequently arterial than ve- 
nous, as it more often occurs following the removal of 
ecchondroses, or exostosis. As to the best methods 
of dealing with hemorrhage the doctor urges, first, a 
thorough examination, and unless the bleeding is very 
profuse or the surface from which it comes is very 
large, he recommends Xh&galvano-cautery point, which 
application should be thoroughly made. He has 
found this method most elective. 

In the use of cocaine for performing small opera- 
tions, there is a liability of hemorrhage following af- 
ter the effects of the drug have passed off. 

Irrigations with hot water, to which iodine has beea 
added in the proportion of 1 to 10,000, are very useful. 
Iodine, besides being slightly an antiseptic, is an 

Peroxide of hydrogen, a solution of antipyrin and 
acito-tartrate of aluminum, are also useful in control- 
ling haemorrhage. 

The use of perchloride of iron is condemned. If 
these measures fail he resorts to plugging the nos- 
trils, iodoform gauze being the best material, and a 
small, soft rubber catheter the best instrument for plac- 
ing it. If one nostril is plugged too tightly bleeding 
may occur from the other. — Med. <wd Surg. Reporter. 

Case of Removal of a Glass Rod from the Peri- 
toneal Cavity of a Woman. — In the Medical Record 
Dr. W. Gill Wylie reports the following case: Miss J., 
aged twenty-five ; famUy history is good. Previous 
history good, except for some trouble with kidneys in 
1885. Menstruation always regular and painless up 
to October 18, 1891, and previous to that time had 
only a very slight leucorrhcea. Became pregnant 
after October 18, 1891, and on November 29th, dur- 
ing the morning, she introduced a glass rod, about 
six and a half inches long and abouta third of an inch 
thick, having one smooth and one rough end, into the 
OS uteri. She had considerable difficulty in doing 
this, but by sitting up and depressing the posterior 
wall of the vagina she could distinctly feel the cervix 
and the os uteri. After several efforts the smooth 
end was introduced and finally it slipped in so far 
that, though she could feel the outer end, she could 
not grasp it. There was a little flow and some pain, 
but she walked around during the day as usual. That 
night she had a pain on the right side of the uterus 
when she lay down. The next day she went to work 
as usual, but had a slight flow in the afternoon. On 
lying down or sitting down the pain in the right side 
was increased, but it subsided while walking. On 
December 1, 1891, she had a physician examine her, 
but he said the uterus was movable and that there 
was no rod in her. She went about as usual, but the 
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pain continued. On January 10, 1892, she miscar- 
ried, and, on account of haemorrhage following, she 
called a physician, who tamponed her that night, but 
removed it the next day. She remained in bed for a 
week, then went back to work. When she got up 
from the bed she noticed a lump on the right side, 
and when she pressed upon it she had a cutting pain 
in the left groin. She consulted me at my office on 
January 21st. She then had a very foul vaginal dis- 
charge. I sent her to my hospital and h^d vaginal 
douches given till the odor was subdued. She was 
given ether on January 27th, and the uterus and its 
appendages were found somewhat fixed, and I thought 
I could feel the rod in the left iliac region. My as- 
sistants examined, but were uncertain ; and when I 
examined again I did not feel the rod with certainty 
and said that it had been displaced. On opening the 
abdomen the peritoneum was found congested and 
there was much muddy serum, slightly tinged with 
blood, in the cavity. After breaking up the adhesions 
about the appendages, the bleeding from the adher- 
ing left tube was so free and its lumen so obliterated 
that it was removed along with the left ovary. While 
feeling around on the left side where I thought I had 
felt the rod, I found a thickening as if the rod had 
been embedded ; following up this indication the rod 
was found in the left lumbar region. In looking for 
the point through which the rod had reached the ab- 
dominal cavity, I decided that it was just posterior to 
the junction of left tube with the fundus of the uterus. 
No scar could be found in the vagina. The patient 
took a douche of " sixty drops of carbolic acid to the 
quart of water** the night before she introduced the 
rod. She had some fever after entering my hospital 
before, but not after, laparotomy. She had intense 
pain when the bowels moved before the operation, 
but has no pain now and is as well as usual. 

Removal of Abdominal Tumors. — At the meeting 
of the Philadelphia Obstetrical Society, Dr. Joseph 
Price presented a paper on ** Section for Removal of 
Tumors Following the use of Electricity." The doc- 
tor said that, with our abundant and continually in- 
creasing data, we are growing in ability to discuss the 
question of the value of electro-therapeutics fc gynae- 
cology with more intelligence. Just where the claims 
of the electricians are to stop is problematic. The 
utter failure of manv of their claims does not seem to 
embarrass them. We are led to believe that there 
is no abdominal or pelvic trouble that the galvanic 
current is unable to cure. The method of treatment, 
the operative work, of none of us is uniformly suc- 
cessful, but our surgeons in their work have re- 
sults that speak for themselves — while in the electric 
treatment, the failures are repeated and signal. To 
start with, the treatment is troublesome and tedious, 
much more so than surgical operation, and it delays, 
prolongs and generally complicates, where prompt 
surgical procedure expedites and saves. Up to 
date, the advocates of the electrical treatment have 
not furnished a single instance in which the tumor 
has disappeared, where the disappearance could 
positively, beyond reasonable doubt, be credited to 
electric treatment. At the meeting of the American 
GynaecolosricalSocietv, held in New York in Septem- 
ber, 188Y, Dr. Apostoli was asked the pointed ques- 
tion: "Have you ever seen a tumor disappear under 
your treatment ?** His answer was manly and frank, 
"I have not." All he could claim, all he did claim, 



was amelioration of symptoms. Opium will ame- 
liorate symptoms and at the same time have a like 
effect with electricity in complicating the trouble. 
In tumors the claim is "reduction in size." The sur- 
geon's claim is total extirpation, and restoration to 
health and usefulness. Another claim is " greatly 
benefited." This could be done by careful general 
treatriient, keeping the bowels open, rest, particularly 
at the periods. 

An eminent English gynaecologist says: "The 
changes following galvano-puncture will be found 
immediately around the seat of puncture, but similar 
changes would follow if the therm o- cautery or red- 
hot iron had been used. In any case the changes 
are extremely local and do not extend into the sub- 
stance of the tumor. In some cases the current has 
no effect whatever on the tumor. In other cases it 
causes sloughing. This was followed sometimes by 
absorption of the tumor and sometimes not. In either 
case the patient was subjected to all the danger of 
peritonitis, septicaemia, thrombosis, embolism, etc." 

An electrician claims that in the treatment of extra- 
uterine gestation, ''it stands with a record* unblem- 
ished by a single failure or any dangerous conse- 
quences." Now, on the subject of extra-uterine 
pregnancy, Mr. Tait, with the characteristic blunt- 
ness of the surgeon, says, '*To apply the electric cur- 
rent to every kind of a lump in the pelvis under the 
suspicion that it is an extra-uterine pregnancy, would 
be a most haphazard, dangerous proceeding, worthy 
of the strongest condemnation." He "considered 
the use of the electric-current as one of the most non- 
sensical proposals that had ever been suggested to a 
surgical audience." He said that it was absurd to 
attribute the maceration of the foetus to the electric 
current. When rupture took place, he often found a 
macerated foetus, with bones extensively laid bare. 
In that case the foetus must have been dead for weeks 
before the current was applied. And as to the 
growth of the placenta, the cases he had seen were 
those in which he had found a macerated foetus not 
more than ten or twelve weeks old, while the placenta 
was the size of a four months' pregnancy. This 
opinion was confirmed by Dr. Berry Hart and Mr. 
Knowlsley Thornton. 

As to the diagnostic properties and functions of 
electricity, there is solid ground for our skepticism. 
Operators with a varied and extended surgical ex- 
perience and with a clinical knowledge of the multi- 
ple nature of pelvic and abdominal disease, have a 
right to question the ability of the great majority of 
the followers of the electric treatment to diagnose 
pelvic and abdominal disease within defined lines of 
reasonable certainity. — Med, and Surg, Reporter. 

Modern Antiseptic Methods. — The sources of 
infection being known to be the skin of the patient 
or the hands of the operator, the practical lesson to 
be deduced is to keep the hands from contact with 
the wound as far as possible. It is desirable to keep 
the wound dry, and when every precaution is used to 
have each article sterile that touches the field of op- 
eration, the copious floodings with antiseptic solu- 
tions become unnecessary, and, in fact, objectionable. 
As a result of improved technique, wounds are 
drained much less frequently than formerly. There 
is equal necessity now to drain infected wounds that 
heretofore existed, but when an aseptic operation has 
been performed through healthy tissues, drainage 
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ment than the use of antiseptic washes and coveriog. 
1. A "traumatic" atrophic rhinitis can be pro- 
duced by destroying too much of the soft tissue of 
the nose. 

8. When hypertrophic enlargements are present 
on both the anterior and posterior ends of the turbi- 
nated bones, reduce the anterior bones first, and the 
posterior ones will usually disappear without cautery 
application. The treatment of these by sedative and 
protective oily sprays may accomplish so much that 
the application of acids or cautery will not be re- 
quired. 

9. Use the galvano- cautery by inserting the pointed 
wire into the turbinated hypertrophy rather than by 
burning the mucous surface with the flat electrode. 

10. Too much care cannot be exercised in the use 
of antiseptic solutions, both in preparing the nose 
and instruments for the operation, and also during 
and after the operation, until all ulceration is healed. 
Without the use of antiseptics the patient will surely 
suffer from sepsis. — Med. and Surg. Reporter. 

Notes on an AcnoENT Under Chloroform. — By 
Surgeon Lieutenant Colonel E. Lawrie. No. 1433. — 
Mukrum Khan, aged forty, a powerful Afghan Mo- 
hammedan male; disease, sinus; chloroformed at the 
Afzaigunj Hospital on Aug. I9th, 1892, by a student; 
full auEesthesia in two minutes, twenty-live seconds. 



8 43 SO. — Chloroform OD cap; resisting and stmggliDg verj vio- 
lently almost at once. 
8 48 25. — Stopped stragRliDi;; natnrsil breathing, 
8 48 30.— ChloroEorm added to the cap; two breaths of air. 
8 48 45. — Respiralion tnenty-eigbt a mJiiDte. 
8 44 40,— Over; cornea insensitive; cap removed. 
8 45 5. — Shallow breathing; jaw pushed forward. 
8 45 25. — Natural breathing; cornea sensitive; cap reapplied. 
8 45 40. — Stertorous breathing; cap removed and jaw pnsfaed 

forward. 
8 47 0. — Cornea sensitive; cap reapplied. The cornea became 
insensitive almost immediateljr: the respiration be- 
came shallow again forthwith, and the jaw had to be 
pushed forward to relieve it. 
8 49 0.— Struggling; cornea sensitive: cap reapplied. 
8 49 40,— Over; cornea insensitive; cap removed, 
8 SO 0. — Respiration becoming shallow; jaw pushed forward, 
8 50 20, — Respiralion stopped. Dr. Lawrie al once jumped on 
to the table astride of the patient and petfonned 
artificial respiration hy Howard's method: natural 
breathing recommended afler fifty-five seconds. 
S 51 16. — Artificial respiration stopped; jaw still kept forward. 
8 52 0. — Normal respiration; jaw let go. 
8 63 80.— Operation finished. 

(The notes of this case were taken by Dr. Lawrie 
and, after anaesthesia was complete, by a senior 
student.) 

Remarks. — Immediately after the inhalation was 
commenced the patient struggled violently for more 
than a minute, and it required six or eight students to 
hold him on the table. Between 8 h. 45 m. and 8 h. 
47 m. signs of respiratory failure occurred three times, 
consequently from 8 h. 47 m. no chloroform was 
given until 8 h. 49 m. The administration was then 
proceeded with, and was stopped directly the cornea 
became insensitive, at 8 h. 49 m. 40 s. After the in- 
halation ceased the anesthesia deepened. At 8 h. 
50 m. the respiration began to fail, and it stopped 
altogether at 8 h. 50 m. 20 s. The patient became 
deathly pale, and it is probable that there was also 
reflex stoppage of the heart. Artificial respiration 
was performed for fifty-five seconds; he then took a 
natural breath and gradually recovered. The acci- 
dental overdosing in this case emphasizes the rule 
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that chloroform should never be administered during 
the irregular breathing which accompanies violent 
struggling. It was quite right to hold the patient 
down, but the chloroform ought not to have been 
given until he was quiet and the respiration was regu- 
lar and natural. The rationale of the overdosing is 
readily explained by the research of , the Hyderabad 
Commission. The report of the commission demon- 
strates that asphyxia renders the respiratory center 
extremely susceptible to the action of chloroform, and 
and experiments 64 and lV8 show how narcosis may 
be produced by residual chloroform in the system 
after the inhalation of the anaesthetic has been dis- 
continued. 

In experiment 64 the administration of chloroform 
and electrical stimulation of both vagi were com- 
menced simultaneously at h. 14 m. 20 s., and the 
effect was to send the blood pressure down suddenly 
almost to zero and to arrest the circulation for nearly 
two minutes while free respiration continued. The air 
in the lungs was thus gradually charged with chloro- 
form. When the inhalation of chloroform and stimu- 
lation of the vagi were stopped at 9 h. 16 m., the 
blood pressure rose rapidly again, the circulation was 
resumed and the chloroform in the lungs was forth- 
with taken up and conveyed to the nerve centers. 
Narcosis was produced, and its effect is shown in 
the tracing by the fall of the blood pressure, which 
commenced at 9 h. and 16 m., and continued until 
the residual chloroform in the lungs had been got 
rid of. This experiment reduces what happened in 
our case to demonstration. Residual chloroform, 
which was present in the system owing to previous 
irregularity of the breathing, was conveyed to the 
nerve centers after the inhalation was discontinued; 
the respiratory center became narcotized and the 
breathing entirely stopped, and but for prompt arti- 
ficial respiration the narcosis would in all probabil- 
ity have terminated fatally. 

In order to prove to my students that it was the 
method of administration which was at fault and not 
the chloroform or any constitutional idiosyncrasy on 
the part of the patient, he was brought before the 
class again on the 21st instant, and the wound was 
dressed under chloroform. 

The following is the record of the second admin- 
istration : 

No. 1442. — Mukrum Khan, Afghan Mohammedan 
male, aged forty, chloroformed at the Afzulgunj Hos- 
pital, on August 21st, 1892, by Dr. Lawrie; normal 
anaesthesia was produced in 4 min. 35 sec; before 
the inhalation the heart was examined and found to 
be healthy; the pulse, which, without my knowledge, 
was watched out of curiosity by Dr. Leaf, was slow, 
weak and regular, and it did not vary in any appre- 
ciable degree throughout the inhalation or afterward. 

H. M. S. OBSERVATIONS. 

9 21 45. — Chloroform on cap; blo^ving regularly; cap close. 

9 23 80.— Natural breathiuR. 

9 22 60. — Chloroform added to the cap; two breaths of air. 

9 23 5.— Respiration tweniy-four a minute, regular. 

9 24 0. — Respiration twenty a minute, regular. 

9 24 8. — Chloroform added to the cap; one breath of air. 

9 24 40 — Struggling; regular breathing; cap kept close. 

9 25 16. — Chloroform added to the cap; two breaths of air. 

9 25 40.— Snoring. 

8 26 20. — Over; cornea insensitive; cap removed. 

9 35 40. — Dressing finished. 

The second administration helps to confirm the 
contention of the Hyderabad Commission that the 
respiratory center is peculiarly susceptible to chloro- 



form when it is asphyxiated. In the first adminis- 
tration the respiratory center was accidentally par- 
tially asphyxiated, and full anaesthesia was promoted 
in 2 mill. 25 sec. In the second administration, 
though the chloroform was given in the same way 
and the cap was held just as close to the patient's 
face as in the first, the breathing was natural and 
regular throughout and anaesthesia was produced in 
4 min. 85 sec. Finally, it is probable that the as- 
phyxia, which occurred at the commencement of the 
inhalation, was a factor in the overdosing which took 
place in the first administration. I believe I am right 
in stating that Case No. 1433 constitutes the first re- 
ported insta'nce of an accident under chloroform in 
which notes of all the events that occurred through- 
out the entire administration were recorded at the 
exact time of their occurrence. — Lancet, 

Excision of the Coccyx. — The history of the fol- 
lowing interesting case is reproduced from the Lan- * 
cet, 

J. M , aged sixty- three, single, cook, was 

admitted on Feb. 4th, 1892, complaining of great 
pain in the lower part of the back when sitting down, 
which had been present for over a year. A few years 
ago she slid off a table and hurt " the bottom of her 
spine" on a tiled floor. She had no pain on walk- 
ing or defecation. There was a small swelling the 
size of a marble to the right of the tip of the coccyx 
and presenting a small dimple on the surface. The 
coccyx was freely movable forward at the sacro-coc- 
cygeal joint, the movement causing the patient in- 
tense pain. She also had a slight anal fissure and an 
intero-external haemorrhoid. So, thinking that the 
neuralgic symptoms might be due to the latter, she 
was given chlt^roform on February 12th, and the 
sphincter was stretched and the haemorrhoid removed 
by crushing. She quickly got well from this oper- 
ation, but the severe pain on sitting persisted; 
therefore, on February 26th, she was again anaes- 
thetized. A longitudinal incision was made over 
,the coccyx down to the bone, the periosteum was 
divided and separated by a raspatory and the coccyx 
removed. At its tip there was a small dermoid cyst 
containing sebaceous material, which was dissected 
out. Haemorrhage was pretty brisk from several 
small arteries in front of the coccyx. The wound 
healed by granulation. She got up on March 30th, 
the wound being quite sound, walked on April 9th, 
and left the hospital on April 26th, being able to sit 
comfortably without any pain at all. She was last 
seen on May 26th, three months after the operation; 
the wound was soundly healed, and she was back at 
her work, was quite free from pain on sitting down, 
and was putting on flesh. 



Medicine. 

Diseases of Children — Milk for Infants. — A cow 
that furnishes milk for an infant should be kept in a 
well ventilated barn. It cannot be kept in any com- 
mon pasture. It should be fed on clean, bright hay, 
with a small quantity of meal, salted every day, and 
drink the purest of water. Milk from such a cow, if 
a young healthy animal, will keep the infant free from 
summer diarrhoea. The merits of sterilized milk as 
a food for young infants have been highly extolled 
during the past two years by physicians in many 
parts of the world, but the experience of those who 
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have tested it has not, however, been entirely satis- 
factory. In fact, many who have given it a thorough 
trial have ceased to use it. Dr. Edward P. Davis, 
who made an exhaustive study of the effects of the 
use of sterilized milk, states that the results at first 
appeared to be good, but after a time serious disor- 
ders supervened, emaciation set in, grave intestinal 
troubles followed, and finally death ensued from non- 
nutrition. It is claimed that the evil results are due 
to the changes which take place from the heating of 
the milk which is necessary for sterilization. The 
soluble albumen is converted into an insoluble modi- 
fication which is difficult to digest. Other changes 
take place, but are not so important as the one re- 
ferred to. — Med, Summary, 

Three Attacks of Typhoid Fever in the Same 
Patient, with Four Relapses after the Third At- 
tack. — The patient was an American, male, aged 
thirty-four years. In 1813 he had an attack of typhoid 
fever, lasting over fifteen weeks. About nine months 
later (during which interval he had never been quite 
well) a second attack came on, lasting seven weeks. 
His convalescence was then rapid, and the man then 
remained well until January, 1892. Then he fell sick 
with symptoms suggestive of typhoid fever, though 
there was some hesitation in giving a positive diagno- 
sis as his previous history was well known (Dr. Leidy, 
Sr., attended the man in all three attacks). 

The patient was put to bed and a typical typhoid 
case unfolded itself. 

The temperature chart showed no less than four 
distinct relapses. During the third relapse there was 
a profuse intestinal haemorrhage, so that the case ap- 
peared almost desperate. The patient, however, 
slowly recovered. 

A question of much interest is the cause of the re- 
lapses, as they occurred during this attack. It has 
been suggested that the second attack of fever that 
this patient experienced, in the fall of 1873, was but a 
relapse of the first attack in the previous winter. The 
history of the patient's poor health, dating from the 
beginning of the first convalescence, in March, 
1813, to the beginning of the second attack, in Sep- 
tember, 1873, makes this theory tentative. That there 
was still some of the undeveloped poison lying latent 
in the system is highly probable. 

During the third attack, dating from February of 
the present year, every possible precaution was taken 
to prevent a relapse. The patient was under the 
charge of a skillful trained nurse, the diet liquid, and 
the water used was boiled. After the first relapse the 
milk was changed, and afterward boiled. The intes- 
tinal symptoms were decided from the beginning. 
The only possible explanation appeared to be self-in- 
fection or auto-infection. — Univers, Med. Mag, 

Reflex Spasm of the Glottis Following Dis' 
tension of the Stomach. — Surgeon-Lieutenant B- 
G. Seton reports. Lancet, the following interesting 
case : 

A man in the Second Punjaub Infantry, a Tusufzai 
Pathan, was admitted to hospital on the night of 
Aug. 19th, with symptoms of laryngeal spasm. The 
patient had been on duty in an outl3'ing fort for some 
days, and had been unable to get meat during that 
time. On his return to Fort Mastan on the evening 
of the 19th he ate a large quantity of very tough goat 
meat, in pieces found subsequently to vary from four 



inches to seven inches and a half in length. This 
meat was uncooked. He then drank a large quan- 
tity of water. After his meal he sang for about an 
hour, at the end of which time he noticed occasional 
pain in his larynx, and cough. This was gradually 
succeeded by dyspnoea, which finally prevented his 
sleeping, and at; 1 A. M. he was taken to the hospital. 
On examination, beyond distension of abdomen, 
nothing was visible. As far as could be determined 
the obstruction to breathing was in his larynx. His 
speech was whispering, and quite altered in quality. 
He also complained of some pain over the hepatic 
area. Hot fomentations were applied to his larynx, 
and occasional inhalations of chloroform were given, 
but their effect was transitory. No emetic could be 
administered as the spasm prevented him swallowing. 
At 2 A. M. counterirritation was attempted, and 
blisters were applied along the course of the vagi, 
and cupping over his stomach repeatedly performed. 
The result was well marked in about half an hour, 
the spasms stopping for a time and then recommenc- 
ing. Finally an emetic was given, and about a 
pound and a half of meat vomited. From this time 
symptoms improved still more, though for three days 
he had a spasmodic laryngeal cough. Hepatitis 
came on the day after his meal, but was easily cured. 
No laryngeal examination could be made, as there 
was no instrument for the purpose at hand. It is 
important to note that when once the laryngeal 
symptoms began to abate the patient could swallow 
freely, so that direct pressure on the larynx by a 
mass of meat in the oesophagus was out of the ques- 
tion ; while the marked effect of counterirritation of 
the vagus seemed to point to the symptoms being 
due entirely to reflex irritation from the stomach. 
On Aug. 23d all his s3'mptoms had ceased. 

Induced Vomiting and the Antiemetic Action 
of Menthol, was the subject of a communication 
from M. Blondel to the Soci^t^ de Th^rapeutique, "at 
a recent meeting, which Le Progres MedicaU reports 
as fotlows: 

According to M. Blondel, the phenomenon of 
vomiting is very complex, and it is difficult to under- 
stand in what way it is prevented by menthol. At 
the beginning of the act of vomiting there must be a 
certain disturbance of the stonvach which, by reflex 
action, is carried to the bulb and thus leads to vomit- 
ing. At other times it may be produced by a spasm 
of the diaphragm which acts on the stomach in con- 
sequence of extraneous action. Ipecac produces re- 
flex nausea by its irritating action on the stomach. 
The antiemetics are all stimulants of the stomach, 
like carbonic acid and menthol. The explanation of 
these apparently contradictory facts is difficult. On 
other mucous surfaces carbonic acid is an irritant. 
It is probable that in order to induce vomiting it is 
necessary that the muscular fibers of the cardiac ori- 
fice be in a relaxed condition, and that the anti- 
emetics exert a stimulant action on the muscular 
fibers of that region. In fine, the vomiting is always 
due to a spasmodic action of the diaphragm, whether 
it be spontaneous or reflex. Antiemetic medicines 
contract the fibers of the cardiac orifice and prevent 
the expulsion of the contents of the stomach. Men- 
thol effectually stops the vomiting caused by ipecac, 
and I have been able by this means to prevent vomit- 
ing while treating pneumonia and dysentery with 
ipecac. — Sanitarian, 
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The Ice-Cradle. — Soltau Fenwick (Berliner klin 
Wochenschrijt) describes a device that has been em- 
ployed at the London Fever Hospital for ten years in 
the treatment of cases of typhoid fever, and, more 
recently, of cases of pneumonia attended with hyper- 
pyrexia. An ice-cradle is made by suspending over 
the patient, in bed, by means of iron frames, a num- 
ber of zinc buckets, kept half-filled with ice and in- 
closed in a light covering. The patient is covered 
with a muslin sheet, and provision is made for the 
circulation of the air in the cradle. The temperature 
of the patient is to be taken at least every four hours, 
and if it falls to 100° the apparatus is to be removed. 
If a sense of chilliness appears, hot bottles are to be 
applied to the feet. — Medical News, 

Subcutaneous Injection of Salt Solution in 
DiARRHCEAL CoLLAPSE. — Demieville recommends the 
subcutaneous injection of sterilized salt solution in 
the collapse produced by acute gastroenteritis in in- 
fants. The apparatus required is simple. The salt 
solution used is a solution of chloride of sodium 
(0.6 per cent.) As the solution is rapidly cooled by 
passing through the tubing, it is well to employ a 
large reservoir, and to be sure that the solution as it 
leaves the needle is warm. The skin must be thor- 
oughly disinfected, and also the needle and appar- 
atus; the water should be boiled before use. 

As to the quantity to be used, a case is related in 
which a child, aged four and one-half months, re- 
ceived about four ounces; the injections were made 
into the thighs, and were followed by gentle massage. 
The patient in the case mentioned appeared to be in 
extremis when the injections were given, but began to 
improve almost at once, and reaction was established 
in a few hours. The injection made the child cry, 
but did not seem to cause much suffering. The good 
results obtained by this method are believed to be 
due to the improvement produced in the circulation, 
especially in that of the nervous centers. — Medical 
and Surgical Reporter, 

Bilious Headache and its Treatment by Mas- 
sage. — Dr. A. Symons Eccles, in a paper recently 
read before the Section of Pharmacology and Thera- 
peutics of the British Medical Association, stated 
that the locality of the headache appears to be iden- 
tical with the distribution of the nerves in connection 
with Arnold's branch of the pneumogastric, the irrita- 
tion of the gastric fibers being reflected or referred to 
the sensory fibers of the pneumogastric in the head 
(auditory branch). During the paroxysm. Dr. Eccles 
always observed the dilatation of the stomach, and 
absence of peristalsis in the stomach and intestines. 

The treatment suggested for this condition was : 

{a) Dietetic^ to avoid giving the stomach and liver 
more work than is absolutely necessary. 

(Jf) Rest, in the incumbent position, to avoid over- 
taxing the nervous system. 

{c) Massage of the abdomen, to favor circulation 
through the liver and gastrointestinal tract, to 
mechanically propel their contents onward, and to 
increase the muscular action of the organs, at the 
same time improving their secretory power. 

(//) General massage, to aid the nutrition, generally 
of the tissues, and induce rapid interchange between 
the tissues, blood, and lymphatic system — College 
and Clinical Record, 



Brown-Sequard's Testicular's Fluid. — At a recent 
meeting of the Academic des Sciences at Paris, Drs. 
Brown-Sequard and Arsonval made some new com- 
munications on the therapeutic action of testicular 
juice administered hypodermically, which may be 
briefly summarized as follows: 

1. — The affections produced by organic lesions of 
the nervous system or by an impairment of its func- 
tions — contractures, general paralysis, locomotor 
ataxia and certain forms of insanity — are cured or 
ameliorated by these injections. 

2. — The organic or constitutional diseases due to 
defective nutrition of the organs — such as anaemia, 
glycosuria, and tuberculosis — are arrested by this pro- 
cedure. 

The facts that were cited in connection with the 
subject of tuberculosis, appear to be sufficiently im- 
portant to be considered at greater length. The 
authors have treated 83 tuberculous patients with 
subcutaneous injections of the testicular fluid. In 
no instance, it is reported, did this liquid, filtered 
and sterilized, occasion any untoward secondary symp- 
toms; only nine of the patients died, and 74 are 
considered as cured. Not only did the morbid 
reflexes, caused by the pulmonary irritation and 
determining the formation of the tuberculous neo- 
plasm, disappear, but the improvement of the nu- 
trition, produced by the action of the medicament, 
permitted the organism to become master over the 
morbid process already in a fair way for evolu- 
tion. If it is so that it is necessary to destroy 
the cause of the disease to arrest its evolution, the 
medications that kill the microbe — which is believed 
to be but a secondary agent in tuberculosis — would 
be inefficacious; alone the substances which fortify the 
organism, by increasing the power of the nervous sys- 
tem and, consequently, the nutrition of the organs, 
would constitute a rational treatment. — Merck^s Bulle- 
tin, 

Treatment of Pneumonia. — Dr. Jos. D. Craig {Al- 
bany Medical Annals, for October, '92), in a discussion 
on the treatment of pneumonia, concludes that while 
it is a self-limited disease, it is unsound practice to 
permit a case to run its allotted course without such 
medical means as will give relief. He sums up the 
indications for treatment as : 

1 . Prophylactic. 

2. Hygienic. 

3. Systemic, as regards 

{a) The period of invasion with chill and rise of 
temperature, and the danger from heart and lungs. 

(^) The fever and its consequences. 

(r) The cerebral symptoms. 

\d) The period of crisis. 

\e) The dyspnoea. 

(/) The cough and consolidated portion of lung. 

{g) The exhaustion and weakness. 

Dr. J. H. Mitchell, in same discussion, says : That 
each case requires treatment according to its own in- 
dividuality. He recommends bleeding, antimony, 
opium, and alcohol. It is no one remedy, but the 
proper combinations that give best results. 

Dr. Wm. Hunt recommends a dressing of a thin 
layer of cotton applied over the atfected side, secured 
with collodion, then add layer by layer until a good 
padding is secured. Thus the fatigue and discom- 
fort of frequent poulticing is avoided. 

Dr. A. J. Van Vranken, in same discussion, is a 
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rs needed stimulation into renewed 

offered what he claimed as more 
e subject, based on the physiology 
le parts affected. 

said, taught that erection, that 
; male organ for copulation, was 
active increase in the amount of 
ig into the penis, together with a 
rupt decrease in the amount of 
ng out of it; that the influences 
< these processes come from the 
he spinal genital center. Tracing 
I sequences still further back, it 
:h erigent nervous influences orig- 
[erent localities of the organism: 
) in the spinal chord; (3) at some 
:y. Illustrations of these parts of 
erigent sources were seen in (1) 

an erection from viewing an ob- 
;inating impression in the brain); 
ose spine is injured by a fall, and 



who gets prolonged priapism therefromj (3) the mas- 
turbator, who arouses erection by friction of the penis, 
scrotum, etc. 

Therefore there were three sources of primary 
origin for erection; and conversely, if either of these 
was diseased, the organism was liable to lose it as an 
erigent center. And if the conducting mechanism 
became disordered, the same result was liable to 
ensue. Our aim, then, should be to study the condi- 
tions that produce disorder of these four parts of the 
economy. 

Using the classification of cases of impotence 
which he thought most convenient — that is, organic, 
psychic, and symptomatic — the author confined his 
discussion to the latter variety. 

Noting, but not dwelling on the various debilitating 
influences, such as diabetes, consumption, fatiguefrom 
either mental or physical overwork, sedative medi- 
cines, etc., as factors in the production of male impo- 
tence. Dr. Lewis wished to bring into especial promi- 
nence the relationship existing between impotence 
and such causes as masturbation, excessive sexual 
indulgence, chronic gonorrhoea and other directly 
genital affections. 

Since the prostatic urethra was the sensitive area, 
the focal point of nervous impressions on the genital 
system; the seat of the pleasurable sensations in in- 
tercourse; and the point to which, by virtue of its in- 
timate nervous relationship with the various other 
parts of the genital apparatus, irritations from them 
were referred, it was the point which naturally bore 
the brunt of abuses or disorders of these parts. So 
that in cases of organic stricture of prolonged or 
adherent prepuce, etc.; of sustained (especially un- 
gratified) sexual excitement, of repeated masturba- 
tion, chronic urethritis, etc., it was natural to expect 
disease of the prostatic urethra as a result. And 
when it was known that disease of the prostatic ure- 
thra, was, in turn, capable of so deranging the spinal 
genital center as to deprive it of its power of sending 
out the nervous influence previously mentioned as 
inciting erections; in other words, that disease of the 
prostatic area was capable of depriving a man of his 
virility, then the key to impotence from these dis- 
orders and habits was furnished, and paths for appro- 
priate treatment were supplied. 

The rational plan for therapeutic action, conse- 
quently, was based on, first, the removal of the habit 
or disease that was producing the disordered pros- 
tatic urethra; second, the remedying of the prostatic 
urethral inflammation, and in that way restoring the 
health and functioning capacity of the genital or 
erectile center in the spinal cord. 

The mode of conducting this plan of treatment was 
detailed, resort being had to the use of anteropos- 
terior urethral irrigations of astringent (preferably 
zinc) solutions; of deep urethral injections of silver 
nitrate solutions in progressively increasing strengths; 
the intermittent passage of increasing sizes of steel 
sounds; endoscopic treatment; thepsychrophor.peri- 
neal douches, etc. In the author's opinion, it was 
manifestly improper to give aphrodisiacs in sucb 
cases, since they excited erethism by congesting the 
genital organs — an effect directly opposed to the one 
desired for an inflamed posterior urethra. The end 
aimed at was the restoring of the health of the aflected 
parts, rather than goading them into unnatural activ- 
ity with unnatural stimulants. 
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A Case of Goitre. — Dr. W. C. Wile, New En- 
gland Medical Monthly, reports the following case, in- 
teresting because of the effects obtained by treatment: 
Mrs. B., thirty-seven years old, American, mother of 
four children, resident of Brooklyn, N. Y., consulted 
me January 17, 1892, for what she believed to be 
heart disease. She had always been perfectly well 
up to three months previous, when she had a very severe 
attack of **la grippe.'* A pneumonia arose as a com- 
plication, and she came near losing her life. Her 
convalescence was long and tedious, and as soon 
as she commenced to move around she noticed 
a good deal of palpitation of the heart. Food did not 
digest well, and when she did eat the irregular action 
of the heart was increased, till oftentimes she would 
be compelled to lie down, which seemed to relieve 
her. Any unusual exertion, sudden shock or excite- 
ment would produce violent and rapid pulsations. 
She slept badly, and was so nervous that, as she ex- 
pressed it, "she felt like flying out of her skin." 

A careful examination revealed the fact that there 
was no organic disease of the heart, that the nervous- 
ness and palpitation were due to a commencing 
Graves' disease. She had the enlargement of the 
thyroid gland, exophthalmia, notably of the left eye, 
and all of the nervous phenomena of commencing ex- 
ophthalmic goitre. 

I regulated the bowels, put her on a plain, nourish- 
ing diet, including liberal quantities of bovinine and 
sherry wine ; gave her sulphonal gr. xxx. at bed time 
every night, and then every other night for a while to 
make her sleep. 

Administered from eight to ten cells of galvanic 
current, placing the positive pole inside the left ear 
and the negative over the seventh cervical vertebra, 
applying the current for twenty minutes. 

Internally, syrup of hydriodic acid (Gardner's) was 
given, commencing with teaspoonful doses three 
times a day, gradually increasing the dose till two 
tablespoonfuls were at one time taken, t. i. d.; then it 
was again reduced to a teaspoonful, when it was 
stopped at the end of seven months. 

The improvement was immediate and rapid. The 
galvanism was stopped at the end of a month, and 
for six months she continued to use the syrup of hy- 
driodic acid, till the 23d of September, when I dis- 
charged her perfectly cured. 



Therapeutics. 

Chronic Prostatitis, Irritability of Bladder and 
Urethra, With Incontinance of Urine — Dr. J. F. 
Graham, Washington, D. C, writes of the use at 
Sanmetto as follows: 

I tested Sanmetto in a case of chronic prostatitis 
and great irritability of bladder and urethra, with 
incontinance of urine; and continued its use until two 
and one-half bottles were taken, when the patient re- 
ported at my office entirely cured. Two months 
have relapsed and no return of the malady. The case 
may be of interest in view of the fact that the patient 
referred to was treated unsuccessfully for a period of 
six weeks in one of the leading hospitals of this city, 
for the same trouble before reporting to me. I re- 
gard Sanmetto as par excellence in all diseases of the 
genito- urinary organs. I prescribe it every day, 
and patients are all benefited thereby. 



The Medicinal Value of A Tried American Rem- 
edy. — Among the few modern synthetic chemicals, 
which may justly be termed true derivatives of the 
coal-tar series, antikamnia is intensif^'ing its hold up- 
on the confidence of the profession, so that now, as 
the statistics will show, it is prescribed in excess of 
any of the preparations of this class. 

That this faith is justified in practice, is evidenced 
by its unfailing remedial properties in rheumatism, 
sciatica, neuralgia, the pyrexia superinduced by sun- 
stroke, haemicrania and la grippe (influenza and 
dengue); also all neuroses due to irregularities of 
menstruation. In antikamnia these properties are 
more speedily, more safely and more efficiently mani- 
fested than in any of the others. 

Antikamnia is a true derivative from organic sub- 
stances, and its widespread adoption by the profes- 
sion has made it the basis of a market for the imita- 
tors. 

After all ** imitation is the sincerest flattery." 

Effect of Coffee on the Milk of Nursing 
Women. — Dr. Alice MacLean Ross in the Med, and 
Surg. Reporter says: Coffee as a beverage is an agent 
of considerable potency in drying 'up the milk of 
nursing women. In an institution of which I had 
charge recently in which there were some thirty or 
so nursing women, coffee was served twice a week. 
Regularly upon these days the nurses in charge re- 
ported a scarcity of breast-milk and there was fre- 
quently a necessity for resorting to artificial feeding 
to eke out. There is every reason why coffee should 
be an excellent agent in reducing the flow of milk, 
for caf(eine is one of the best known diuretics. I have 
not been able to ascertain the exact mode of action, 
and whether it is by reducing the amount of fluid in 
body through the kidneys I do not know, but it 
seems to have this effect in a marked degree, and is a 
valuable adjunct to other agents in reducing excess- 
ive flow of milk. In the lying-in period, and at the 
time of weaning, when the breasts secrete more milk 
than is wanted, and when the mother is abstaining 
from fluids, her thirst might be quenched with coffee 
(providing it does not interfere with her sleep), with 
good result. 

The Therapeutic Application of Salophen. — The 
Times and Register reproduces from the Wiener Medi- 
zische Wochenschrift, Dr. Josef Frohlich's interest- 
ing report of the use of Salophen in which the fol- 
lowing conclusions are reached: 

Salophen has shown itself a prompt and rapidly 
acting remedy against acute articular rheumatism. 
It is to be placed in the same category with sodium 
salicylate and salol as regards efficiency, but it is not 
hygroscopic, and may, therefore, be preserved in any 
form; second, it is tasteless in contrast to the disa- 
greeable taste of sodium salicylate and salol; third, 
and this is its chief advantage, it may be adminis- 
tered, even in large doses for a long time, without 
the disagreeable after-effects of other salicylic acid 
preparations, such as loss of appetite, nausea, vomit- 
ing, vertigo, tennitus aurium, and even collapse, for 
the reason that salophen is not decomposed until it 
reaches the intestine, and, therefore, cannot have an 
action upon the stomach. As a matter of fact, we 
never observed among the thirty cases observed by 
us disturbances of the functions of the stomach, and 
only in three instances transient cerebral symptoms. 



DICAL REPORTER. o"^ 

T tain from this preparation everything that could be 

I- expected from a remedy for anaemia. The tincture 

t may also be mixed with white and sweet wines, ex- 

[ cepting the red wines which contain tannic acid, and 

n an occasional change in the manner of administration 

e is sometimes of advantage, especially in the case of 

e children. 

e The diet, during the use of this preparation, should 

e consist of milk, meats — especially ham — fowl, soft- 

e boiled eggs, and other easily digested foods. On the 
other hand, sour and fatty foods, red wines, and raw 

y fruits are to be avoided. 

The remedy is to be administered for a number of 

n weeks, especially in cases of chlorosis, but in the case 

)f of young girls up to twelve years of age it is best to 

I commence with a daily dose of two teaspoonfuls ^ten 

a grammes). In adults the dose of the tincture may 

a be increased in a few days to one tablespoonful twice 

n or thrice daily, or even to ten or twenty grammes, 

d The preparation should be well protected from the 

/■ light, and preserved in a cool place in a well-stop- 
pered bottle. 

's Ihaveemployed the tincture with much success both 

IS in chlorosis and in cases of anxmia in girls and women 

n due to loss of blood, menof rhagia, metrorrhagia, inflam- 
mation of the pelvic organs, peri- and parametritis, or 

3- prolonged leucorrhcea. In almost every instance I 

ic observed within a short time increase of appetite, 

if improved nutrition, healthier color of the face, and 

e increase of weight. I was surprised to learn how 

le much more readily the liquor mangano-ferri peptona- 

'e tus was taken than similar preparations, without ill 

effects even after protracted use. 

af To illustrate my remarks I will cite a few cases: 

> I will first report a case of chlorosis treated with 

s- this remedy, which was under constant observation, 

le The patient, a school girl aged sixteen, began to men- 

3- struate one year ago, but after appearing regularly 

1- for three periods, the flow suddenly ceased, probably 
in consequence of mental overexertion, and symp- 

E- toms of chlorosis soon developed. The various 

Is preparations of iron were tried, but were either not 

:d well borne or excited so much disgust that they were 

il, discontinued by the capricious patient. A milk cure 

te was prescribed, but followed for only a short time. 

n- When, however, I resorted to the liquor mangano- 

■n ferri peptonatus (Gude) I was surprised to find that 

^- the girl took it willingly and that it was well borne. 

ly She made a rapid recovery, and after the use of two 

n- bottles had regained her former healthy color, while 

her strength and menstruation returned, 

a Case 2. — A married lady, aged twenty-four, had ac- 

n- quired — apparently of abortion at a very early period 

es — an intense peri- and parametritis with an exudation 

IS, of the size of a child's head. The latter disappeared 

id almost completely, under suitable treatment and 

h- rest, so that only a slight induration was present io 

>n the parametrium after three weeks. Owing to the 

s- considerable anaemia and loss of appetite, however, 

it- the patient recovered very slowly, and for this reason 

Id I ordered the liquor mangano-ferri peptonatus (Gude). 
A few days after its use the appetite reappeared, re- 

u- covery ensued rapidly, and five weeks later her health 

of was completely restored. 

ly Case J. — A married lady, aged thirty, had suffered 

>le from leucorrhoea, due to catarrhal inflammation of 

Id the vagina for two years, and although the local 

id trouble had been much relieved, she continued pale 

b- and weak. As her chlorotic daughter at the time was 



December^ iS^^. 



WESTERN MEDICAL REPORTER. 



283 



taking the liquor mangano-ferri peptonatus (Gude) 
with marked benefit, I advised her also to try this 
preparation. She followed my advice, and after four- 
teen days the weak, sluggish and pale woman seemed 
as if transformed. She has since regained her for- 
mer health. 

These few cases, which were under continued ob- 
servation, will confirm what has been said above 
regarding the manner of application and effect of the 
liquor mangano-ferri peptonatus. I regard it as su- 
perfluous to cite other cases, since a few closely ob- 
served cases teach more than a host of superficial 
observations. 

On the ground of my experience I consider myself 
warranted in directing the attention of physicians to 
this remedy, and feel convinced that further trials will 
give equally favorable results. Even in cases where 
local treatment is necessary the liquor mangano-ferri 
peptonatus (Gude) will prove a valuable auxiliary in 
our treatment. — Allgemeine Wiener medizinische Zei- 
tung. Jour, of Bolneol and Dietary, 

Bromoform — In the American Therapist, Dr. W. 
Blair Stewart writes as follows of this drug. 

Synonyms. — Tribromo methane ; dibromomethyl 
bromide ; methenyl bromide ; fprmyl bromide. 

Preparation. — Bromoform is made by passing 
purified bromine gas through a cold solution of potas- 
sium hydrate in methyl alcohol until the liquid be- 
gins to be colored. It is then rectified over calcium 
chloride, washed and distilled. Chemically speaking, 
bromoform is made by substituting three atoms of 
bromine (Brj) for three atoms of hydrogen in methane 
(CH^), giving a formula of CHBr,! 

Physical Properties. — An unofficial preparation 
of an oily consistence ; perfectly clear and colorless ; 
very volatile ; has a sweet, pungent odor and taste, 
like chloroform; specific gravity of 2.830 at 0°C.; 
boils at 160X.; solidifies at about 9X. It is neutral 
in reaction. Bromoform mixes freely with alcohol, 
ether, or two parts of alcohol and one part of water. 
It will not mix with water alone, but a small quantity 
can be held in suspension for a short period, if well 
shaken. 

Bromoform is not a stable preparation unless 
handled with the greatest precautions. If exposed to 
the air it volatilizes ; when exposed to heat or light, 
it is gradually decomposed, free bromine is liberated, 
and the natural clear color is replaced by a brownish- 
red. One specimen exposed to the sunlight in my 
office for two weeks, changed to a deep brownish- 
red color and gave the characteristic reactions of bro- 
mine when tested. Another specimen, taken from 
the original bottle, and kept in a well stoppered bot- 
tle in a dark closet, underwent no change of any 
description in six months. Bromoform should al- 
ways be kept in tightly corked bottles made of non- 
actinic glass, and should never be exposed to direct 
sunlight or high temperature. Always specify a col- 
ored bottle when prescribing it. 

SuLFONAL IN Sea Sickness. — According to an 
English confrere, Dr. J. Donellan, of Hurst, formerly 
a physician on one of the transatlantic lines, sulfonal 
is the best means with which to prevent or combat 
sea-sickness. 

The medicament should be taken in the usual hyp- 
notic doses as soon as the passenger has stepped 
aboard of the vessel. A further dose as soon as any 



uneasy feeling arises which would indicate the pres- 
ence of sea sickness. — La Semaine Medicale^ Sept. 28, 
1892. 
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On the Prevention of Lacerations of the 
PERiNiEUM Primipar/E. — The Medical and Surgical 
Reporter reproduces from the Hosp, Gazette the fol- 
lowing interesting observations of Chas. H. Miles, L. 
R. C. P. Lond. : 

The experience gained in a large midwifery prac- 
tice here for some years has convinced me that the 
following suggestions, if thoroughly and carefully 
attended to, will, in the large majority of cases, allow 
the passage of the foetal head without laceration of the 
perinaeum ; and this is borne out by the fact that in 
primiparous cases where the child was born before 
my arrival I have invariably observed some degree 
of laceration of the perineal tissue. I do not con- 
sider that the mere " supporting " of the perinaeum 
during the birth of the head is, ipso fact o^ sufficient 
to prevent laceration ; it is but a factor in the result 
desired, and is beneficial by delaying any too rapid 
advance of the presenting part. The chief causes of 
rupture of the perinaeum are undoubtedly — 

1. Too rapid advance of the presenting part before 
sufficient dilatation of the parts as had time to take place. 

2. Abnormal rigidity of the parts. 

3. The outlet is too small or the presenting part 
too large. 

As the presenting part reaches the perinaeum the 
parts are expanded in all directions, and, therefore, 
two fingers, well annointed with antiseptic uterine 
lubricant (Summer's), should be used during or 
directly preceding the pain in order to assist dilata- 
tion by expanding the perinaeum in every direction. 
During the intervals between the pains a sponge 
wrung out in warm water, aseptic with carbolic acid, 
should be applied to the perinaeum, the result being 
some softening of the parts by relaxation of the soft 
parts, and in addition this application is grateful and 
comforting to the patient and facilitates the re- 
moval of any, mucus or excreta during the passage 
of the presenting part. Supposing the head to pre- 
sent, as is more commonly the case, as labor pro- 
gresses pressure should be exerted upon it in a direc- 
tion to promote flexion of the chin upon the sternum, 
and this manoeuvre not only places the head in a more 
favorable position for passing the perinaeum but is suf- 
ficiently dilated to prevent any rupture of the same. 



Gynecology. 



Shortening the Round Ligaments. — Dr. Chalot, 
of Toulouse, employs a modification of Alexander's 
method of shortening the round ligaments of the 
uterus in cases of painful retroflexion. He opens up 
nearly the whole of the inguinal canal, which enables 
him to reach the entire thickness of the round liga- 
ment even in stout subjects ; each ligament is then 
dissected up to the internal ring, or even into the 
peritoneal cavity. The replacement of the uterus is 
not obtained by the support of an assistant, but by 
direct traction on the two ligaments, each of which is 
then stitched to the walls of the canal along its entire 
length. No pessary is used after the operation. 
The results of this method have given Dr. Chalot 
great satisfaction. — Lancet, 
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The Ultimate Results of Removal of the Uterus. 
— Dr. Charles A. L. Reed, of Cincinnati, presented 
to the recent meeting^of the American Association of 
Obstetricians and Gynaecologists a report of twenty- 
five cases of complete vaginal removal of the uterus 
for cancer, with only two primary deaths — one from 
shock and one from iodoform poisoning. Of the 
twenty-five cases, but fourteen were of more than two 
years' standing, and hence were all that could be dis- 
cussed with reference to their ultimate results. 
These fourteen were divisible into two classes of 
seven each — viz., those in which the disease had ex- 
isted for more than six months before the operation, 
and those in which it had existed for less than six 
months before the operation. Of the first class — 
/. g., those of more than six months' (an average of 
over ten months') previous duration — all had ended 
fatally; of the second class — /. e,, those of less than 
six months' (an average of over four months') previ- 
ous duration — only one had since ended fatally. One 
of the recoveries was of more than five years* dura- 
tion. The conclusion from these figures is that pa- 
tients with cancer of the uterus ought to be subjected 
to operation as soon as the disease is diagnosticated. 
Dr. Reed looks upon total removal as the only opera- 
tion to be advised or practiced in these cases, the 
primary mortality from which, in experienced hands, 
varies from five to eight per cent. — N. Y. Med, Journal. 



Hygiene. 

The care of the hair. — Too much emphasis can- 
not be laid on the fact that the hair should be cared 
for intelligently, appropriately and regularly. It 
should be cleaned in tepid water once every week, 
and once a month — presuming there be no disease, 
like abundant dandruff or any other scalp trouble — 
with a mild solution of some simple alkaline substance 
like borax or bicarbonate of soda. 

It is always better to wash the scalp and hair be- 
fore retiring, as the opportunity for drying it is bet- 
ter, especially if the hair is thick or heavy, and there 
is less likelihood of taking cold. Many of the finest 
suits of hair we have ever seen have been preserved 
and kept beautiful by the simple use of tepid or cool 
(not icy) water, the year round at morning toilet. As 
with every thing else so with the hair, gpod judgment 
must be the guide. The fine comb, as an article of 
use for the hair, should never be thought of; the 
center of a hot fire is the place for a fine comb. A 
good brush is the great tonic for the hair. 

Some writers utterly prohibit the use of oil or 
grease on the hair; others unduly magnify the advan- 
tages of its constant applications; but between ab- 
stinence and unlimited use is the true plan. Some 
hair is harsh and dry, do for it what you will; such 
hair requires the occasional application of oil; other 
hair is always oily and "just right;" for the latter 
very little " dressing " is required. 

To keep a " heavy head of hair " is the desire and 
delight of every one. The law of heredity excepted, 
there is no reason or cause why so many should be 
bald or have thin or *' patchy" hair. Carefully at- 
tending to the hair, having it trimmed at regular 
intervals, keeping the scalp clean, never allowing a 
barber to use any other than your own brush and 
comb in arranging your hair, avoiding the constant 
wearing of a hat — these are all contributing influences 



toward the preservation of the hair ** e'en down to 
old age " and the grave. — Med, and Surg. Reporter, 



Diseases of Children. 

A Preliminary Sign of Pertussin. — Huguin {Medec. 
med,^ July 2, 1892) thinks that photophobia with 
dilatation of the pupils is a preliminary sign of 
pertussis. By means of this si^n he has been able to 
diagnose pertussis before the characteristic whoop. 
Increase of lachrymation and conjunctivitis have 
already been described as preceding the attack.— 
Annals of Gyn, and Paed, 

The Morphology of Breast Milk and the Nutri- 
tion OF THE Child. — An extensive study by Ivanhofi 
{These de St, Petersburg^ i8po) of this subject led him 
to the following conclusions : 

1. The cellules of colostrum are of epithelial 
origin. 

2. The multiparas colostrum changes to milk more 
rapidly than in primiparae. 

3. Puerperal diseases retard the disappearance of 
the colostrum corpuscles. 

4. These corpuscles reappear in the milk after ten 
months of lactation, And when the infant is only partly 
fed from the breast. 

5. The free hyaline corpuscles, as well as those 
which are enclosed in the fatty globules, form a 
constituent of normal milk at a certain period of se- 
cretion. 

6. Good health, good nutrition, and youth in the 
mother give a milk richest in fatty globules of large 
size, as is also true of the cellules. 

7. The last portion of milk taken at a feeding holds 
fewer globules, and these of smaller size than the first 
portions. 

8. The estimation of the nutritive quality of milk 
should be based upon the number of fatty globules; 
and, secondarily, upon their size, the quantity of cel- 
lular element, and, finally, upon the quantity of 
granules. 

9. Milk which contains a very large number of fatty 
globules (more than 3^ per cent) is not well borne 
by very young infants. 

10. . Milk, the globules of which are large, is less 
nutritive and less well borne. 

11. The maximum of daily increase of weiefht of 
the child is produced by milk which contains a mean 
quantity of fatty globules of medium size (27.7 
grammes daily). 

12. The milk which contains few fatty globules 
gives little increase of weight (16 grammes daily); 
and the same is true if the fatty globules are in too 
great quantity or are too large (19 grammes daily(. 

13. Women who are thin and young in general are 
the poorest nurses, often making the children dys- 
peptic and giving them a mean daily increase of 
weight of only 1 1.5 grammes. 

14. The microscope examination of a freshly 
secreted milk gives a sure indication of its nutritive 
value. — New York Medical Times, 

Treatment of Infantile Diarrh(ea by Paracre- 
soTATE OF Sodium. — Demme and Loesch {Revue Gen- 
erale de Clinique et de Therapeutique^ July 20, 1892), 
recommend the paracresotate of sodium in treatment 
of infantile diarrhoea, as an intestinal antiseptic The 
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drug not only disinfects the stools, but also dimin- 
ishes their frequency. The maximum doses are put 
down as follows : For a child 2 years of age, 0.50 
grammes per day; for a child 4 years of age, 1 gramme, 
and for 10 years of age, 3 grammes. These quanti- 
ties should be gradually increased, according to the 
case. Demme's formula for diarrhoea is this : 

9. Paracresotate of sodium 0.10 gramme. 

Tincture of opium 11 drops. 

Brandy 1.00 gramme. 

Syrup of gum arable 6.00 grammes. 

Distilled water 25.00 grammes. M. 

SiG. — A teaspoonful every two hours. Sometimes it is ad- 
vantageous to substitute the elixir of paregoric for the tincture of 
opium, — Univ. Med. Mag. 

Intubation Without the Use of Gag or Ex- 
tractor. — Dr. Bell (journal American Medical Asso- 
elation) has performed intubation over a hundred 
times, and has done so without using a gag. When 
the child opens its mouth he passes the left index 
finger quickly into the mouth. Gagging follows, and 
the larynx at once rises to the waiting linger. At this 
moment the tube is introduced with the right hand. 
There is no biting, after the finger is thrust into the 
pharynx, but the finger may be protected with adhe- 
sive plaster. The advantages claimed are that the 
operator does not need an assistant, and that the child 
is not excited, nor does it dread a repetition of the 
operation. In removing the tube Dr. Bell grasps the 
larynx externally with the fingers, and so presses^he 
tube out of the larynx up to the fauces, and hooKs it 
from the mouth with the finger. He, however, 
usually leaves the thread in the tube, and attaches it 
to the cheek to facilitate extraction. — Leon, IlL Med, 
Journal, 

Materia Medica. 

Strophanthus. — Dr. D. E. Hughes writes as fol- 
lows to the American Therapist: From a clinical 
standpoint, I can say that in all forms of cardiac 
weakness in which muscular changes of the fatty, or 
atheromatous kind have begun, strophanthus is 
especially indicated. You are aware how useless 
digitalis is in this class of cases; strychnine has been 
our only hope heretofore, but now strophanthus seems 
in some twenty-five cases I have used it, to be the 
"magic potion" that prolongs life. 

Some time ago I had an elderly lady consult me, 
suffering from chronic Bright's disease, with an irreg- 
ular and weak heart, beating at 140; dyspnoea of the 
most aggravated kind existed, all the tissues were 
water-logged, presenting a complete picture of 
despair. I purged with calomel and res. jalap, 
aa gr. j., and ext. hyoscyamus, gr. ss (given at bed- 
time), using every three hours, tincture of strophan- 
thus, m.v., with liq. ammon, acetas, dr. ij, every five 
hours. The result in a short time was as follows: 
Heart, 90 per min; dyspnoea, nil\ dropsy, gone; appe- 
tite good — a magical change. The only treatment 
demanded later was for the condition of the kidneys; 
and this is by no means an isolated case. 

Ethyl Bromide. — The success obtained by Chis- 
holm and Montgomery with this anaesthetic brings 
it forward for consideration again. Ethyl bromide 
is prepared by mixing together alcohol and pure con- 
centrated sulphuric acid, when the mixture is allowed 
to cool and potassium bromide added in small por- 



tions. Distillation is then practiced at 125® C, and 
the distillate purified; later, ten per cent by weight of 
fresh almond or olive oil is added and the product 
redistilled from a water-bath. It is an inflammable 
liquid, freely soluble in alcohol, ether, chloroform and 
oils, but not in water, and when exposed to air and 
light, decomposition takes place — bromine and hydro- 
bromic acid resulting. Preparations having a pun- 
gent or unpleasant smell are not suitable for inhala- 
tion, and it is to this decomposition probably that a 
number of deaths may be charged. 

Ethyl bromide is used in surgical operations when 
narcosis will be required but a few minutes; it has 
also been employed with satisfaction in obstetrics, 
and being rapid in its action, may be useful in alle- 
viating the pains of labor. As a preliminary, a 
drachm or less is poured upon a handkerchief, and 
the attendant, or the patient, places it in such posi- 
tion that the fumes will be inhaled, anaesthesia being 
produced in most cases within thirty seconds. It has 
been employed in Prof. Billroth* s clinic at least 150 
times since September last, and in operations extend- 
ing to eleven minutes, but Bauer claims that Pental 
possesses advantages over ethyl bromide, in being 
entirely free from unpleasant after-effects. -Am, 
Therapist. 

Salol in Solution. — Salol has at last been obtained 
in solution as a pleasant liquid. 

Elixir of salol, as described, is a solution by me- 
chanical means only, of 5 grs. of salol in each dessert 
spoonful making a palatable liquid the advantages of 
which can be clearly seen in the fact that it ren- 
ders administration of salol very easy, especially 
to children and those who cannot take powders 
or pills. 

When the elixir is administered, the saliva or 
the water that it may be mixed with produces a 
permanent emulsion, which insures a much speedier 
therapeutic effect on account of its fine state of 
division, which cannot be obtained by triturating 
the powder. 

As the therapeutic properties of salol are well 
known, it is unnecessary to dwell upon them here. . 
Salol is frequently prescribed in combination with 
phenacetine and also with acetanilid, both con- 
sidered insoluble. We are pleased to state that 
both are soluble in the elixir. The result is that 
salol and phenacetine or antifebrine or all three of 
these valuable remedies can be obtained in solu- 
tion together. 

The solubility of phenacetine is 2 grs. to the fld.dr., 
and of acetanilid 2 J^ grs. to the fld. dr., indicating that 
each dessert spoonful of elixir or 5 grs. of salol 
may be combined with 4 grs. of phen- 
acetine or 5 grs. of anti-febrine, by simply add- 
ing the powder to the elixir of salol and agitat- 
ing for a short time, when a permanent solution 
will be obtained. 

The solubility of 2 oz. of the elixir would therefore 
be 32 grs. of phenacetine and 40 grs. of antifebrine 
rendering the administration of the largest doses 
very easy. The elixir of salol, as herewith presented 
to your investigation, has first been prepared by F. 
H. Freericks, Ph. G., Cincinnati, and will only be 
put up by graduates of pharmacy, insuring to the 
prescriber the accurate preparing of same, as it has 
been presented above. 

The advantages of this liquid preparation of salol, 
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(salicylate of phenol) of which we have mentioned a 
few are so numerous that we feel assured that 
it will find favor with every physician. 



Toxicology. 

Severe Accidents of Iodism. — An unsigned paper 
in La Semaine Medicale, 1892, No. 5, p. xviii., gives an 
excellent account of our present knowledge upon this 
subject. CEdema of the glottis, of the same kind as 
serous infiltration of the eyelids, has easily caused 
death. In instances when at death the body has been 
covered by a pemphigus, a nephritis has generally 
been found. At times, even when death has resulted 
from oedema of the glottis, this renal condition has 
not been found. Curiously enough the doses which 
have been followed by oedema of the glottis, have 
been, in general, small (six and one-half grains, Four- 
nier). Attempts have been made to avoid such 
symptoms as oedema, coryza, headache, conjunctivitis, 
and epiphora, by its exhibition in milk, or the admin- 
istration with belladonna, or bromide of potash. 
Following the method of Rohmann and Malachowski, 
it is believed that the bicarbonate of soda will prevent 
these untoward symptoms, by rendering the blood 
more alkaline, which will hinder the setting free of the 
iodine of the iodide of potash. It is given in two daily 
doses to the amount of seventy to ninety grains. In 
all cases the integrity of the renal filter should be as- 
sured, although even in actual renal disease, as chron- 
ic interstitial nephritis, we may receive great benefit 
from this drug. While disease of these organs is not 
an absolute contraindication, yet it should be admin- 
istered in the usual (not small) doses, and at the out- 
set, preferably with the bicarbonate of soda — Amer, 
Jour, Med, Set. 

Cocaine Poisoning. — In a preliminary note on a pa- 
per on lethal effects of cocaine, Med and Surg. Report- 
er^ Dr. J. B. Mattison writes as follows: A.B., strong, 
healthy man, walked into hospital, suffering from re- 
tention of urine. Had clap twelve years ago. Dur- 
ing last five years, occasional trouble in urinating. 
On inserting catheter found a stricture four and a 
half inches from meatus. To prevent pain and 
spasm, one drachm of a four per cent cocaine solution 
was thrown into urethra, held a half minute, and 
then allowed to escape. Almost at once, patient be- 
came very excited, with largely dilated pupils, and 
in a few seconds went into violent convulsions, so 
severe that it required the combined strength of doc- 
tor and nurse to hold him on the operating table. 
Nitrite of amyl was promptly used, but there was not 
the slightest reaction, and in four minutes the man 
was dead. 

The autopsy revealed nothing abnormal except in- 
tense congestion of the heart, lungs and brain. 

The case emphasizes the need of care in all cases 
of cocaine anaesthesia, and makes pertinent the reit- 
eration of these conclusions: 

1. Cocaine may be toxic. 

2. This effect is not rare. 

3. There is a lethal dose of cocaine. 

4. This dose is uncertain. 

5. Dangerous or deadly results may follow doses 
usually deemed safe. 

6. Toxic effects may be sequence of doses large 
or small, in patients young or old, the feeble or the 
strong. 



7. The danger is greatest when given under the 
skin. 

8. Cardiac or renal weakness increases this 
risk. 

9. Purity of drug will not exempt from the result 

10. Caution is needful under all conditions. 

11. R^clus' method. Coming's device, or Es- 
march's bandage should be used when injecting. : 

12. Nitrite oi amyl, hypodermic morphia, hypo- I 
dermic atrea, alcohol, ammonia and caffeine should 
be at command. 



Bacteriology. 

Preserving the Malaria Parasite Alive.— 
Rosenbach {Berlin klin. Wochenschriff) calls attention 
to the fact that the plasmodia which produces mala- 
rial fever can be preserved in the living condition in 
the blood extracted by leeches. In a case of t)rpical 
tertiary ague the author placed a leech over the 
spleen. It died in forty-eight hours and within it 
numerous dead plasmodia were found. Two other 
leeches were applied some hours before the begin- 
ning of the attack, one of these was opened in twent} - 
four hours and found to contain a very large quantity 
of red blood corpuscles, a large portion of which in- 
cluded living Plasmodia and mobile pigment. The 
other leech was opened in forty-eight hours. It pre- 
sented a similar condition. A leech applied twenty- 
four hours after the treatment with quinine was 
found to contain a few shrunken organisms. From 
these facts the author suggests that human blood 
rendered artificially coagulable by each subtraction 
might be used for a cultivative medium for malaria 
parasites. — Med. and Surg. Reporter. 

A Gas-producing Bacillus {Bacillus aero gener 
capsulatus Nov. Spec.) capable of rapid development 
in the blood vessels after death: — Welch and Nuttall 
{Bulletin of Johns Hopkins Hospital,) describe a bacil- 
lus which they found in the blood of a man who died 
in the hospital in Oct. 1891. This bacillus is of con- 
siderable interest, as it multiplies in the blood very 
rapidly (after death) and produces a large quantity 
of gas. It thus explains the cause of the occasional 
appearance of gas in the blood vessels after death 
which could not be satisfactorily attributed to post- 
mortem decomposition. Cover-glass preparations 
made from heart's blood and properly stained showed 
a large number of bacilli; from three to five micro- 
millimeters in length and about the thickness of an- 
thrax bacilli, with ends slightly rounded but sometimes 
almost square cut. The bacillus is not motile; cap- 
sules were sometimes observed about the bacteria- 
The bacillus grew on all of the ordinary culture me- 
dia. It grew out of a temperature of 35** to 37° C. 
It is anaerobic. No growth took place in plain or 
sugar agar without first removing the oxygen. It 
forms no spores; the vitality of the cultures was of 
variable duration. It was destroyed in bouillon cult- 
ures heated to 57® C. for ten minutes. From inocula- 
tion experiments on rabbits the authors do not con- 
sider this bacillus as pathogenic for healthy rabbits 
under ordinary conditions. Rabbits are inoculated 
with certain quantities of a bouillon culture in the ear 
vein, killed after from two to five minutes and placed 
in an incubator. In the short space of six hours after 
death the gas and bacilli had developed, the latter in 
enormous numbers.:— .^<f^. and Surg. Reporter, 
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Book Reviews. 



••Practical Midwifery— A Handbook of Treatment." By Ed- 
ward Reynolds, M. D. , Fellow of the American Gynaecologi- 
cal Society, of the Obstetric Society of Boston, etc., Assist- 
ant in Obstetrics in Harvard University, Physician to Oat- 
Patients of the Boston Lying-in Hospital, etc., etc. New 
York : William Wood & Co.. 1892. 

The author states in his preface that in all the lit- 
erature on obstetrics, there has been no attempt to 
render the technical details of obstetric practice read- 
ily accessible to the student. The necessity of mak- 
ing the general principals of treatment intelligible to 
the reader, compels the more extended text- books to 
omit its minor details. This work is a practical, con- 
cise volume on the modern treatment of gestation, 
labor, and the puerperal state, and emergencies aris- 
ing in obstetrical practice. The author has given the 
reader the benefit of his views on antiseptic proced- 
ures during his attendance at the largest obstetrical 
clinic in America, and profusely illustrated the work. 
The book is issued through William Wood & Co., 
and fully equals in appearance the high standard 
maintained by this firm in their medical publications. 

"Diseases of the Bladder and Prostate." By Hal. C. Wyman, 
M. Sc. M. D., Professor of Surgery in the Michigan College 
of Medicine and Snrgery, Detroit, Member American Medi- 
cal Association, Michigan State Medical Society, Michigan 
Surfi(ical and Pathological Society, Detroit Academy of 
Medicine. Snrgeon Detroit, Emergency Hospital, etc., etc. 

This little work has been written with the view 
of getting together the best ideas concerning the in- 
juries and diseases of the bladder and prostate. It 
is divided into nine chapters as follows : I. Anatomy 
of the Bladder ; How to Examine the Bladder and 
Prostate. II. Prevention of Shock during and after 
Operations upon the Bladder and Prostate ; Anaes- 
thetics. III. Deformities and Wounds of the Blad- 
der; Hernia ; Gunshot Wounds ; Extra Peritoneal 
Wounds ; Peritoneal Cystotomy ; Vesico Vaginal 
Fistula. IV. Rupture and Tumors of the Bladder; 
Rupture from Distension; Extra Peritoneal Rupture; 
Tumors of the Bladder. V. Neuralgia of the Blad- 
der ; Phosphatic Deposits ; Bloody Urine ; Irritable 
Bladder ; Care in Evacuating the Bladder ; Supra- 
Pubic Puncture of the Bladder ; Draining the Blad- 
der through the Rectum; Suppuration and Tenesmus 
of the Bladder. VI. Lithotrity, Lithotripsy and 
Cystotomy; Lithotomy ; Retension of Urine; Over- 
flow of Urine ; Aspiration of Bladder ; Washing out 
the Bladder ; Supra-Pubic Cystotomy. VII. Acute 
and Chronic Cystitis. VIII. Calculi. IX. Prostatic 
Concretions ; Litholapaxy ; Use of the Catheter in the 
Treatment of Hypertrophy of the Prostate ; Prostatic 
Obstruction ; Prostatotomy for General Hypertrophy 
of the Prostate ; Cancer of the Prostate; Tuberculosis 
of the Bladder and Prostate; Rules for Treatment of 
Enlarged Prostate; The Bar at the Neck of the 
Bladder. 

Each chapter shows a careful study of the subject, 
and thorough knowledge of the wants of the medical 
student and general practitioner for a concise book of 
reference, without having to wade through long 
chapters and large text-books for the information 
wanted. 

"Treatise on Medical and Surgical Gynaecology." By S. Pozzi. 
M. D., Professeur Agrege a la Faculte de Medecine. Chirur- 
gien de I'Hospital Lourcine-Pascal, Paris. Complete in two 
volames. Translated from the French edition under the 
supervision of, and with additions by Brooks H. Wells. M. 
D., Lecturer on Gynaecology at the New York Polyclinip; 



Fellow of the New York Obstetrical Society, and the New 
York Academy of Medicine. Volume two. With 174 Wood 
Engravings, and nine full-page Plates in Color. Royal Oc- 
tavo. 174 Wood Cuts. Wm Wood & Co. Muslin, $6.00 ; 
sheep, $7.00 ; half morocco, $8.00. 

The first volume of this magnificent treatise on 
Gynaecology has been rapidly followed by the second, 
divided as follows : Four chapters to the considera- 
tion of the Uterine Adnexa and Ligaments; Genital 
Tuberculosis, Intra and Extra Peritoneal Pelvic 
Hematocele are treated in four chapters; Diseases of 
the Vulva, five chapters ; Diseases of the Vagina, 
four chapters; Malformations of the Genital Organs, 
three chapters, and Diseases of tne Urinary Tract, 
Rectum and Pelvis, two chapters. 

This is an extremely valuable and necessary work 
on this subject, being a complete digest of the best 
and most important writings on gynaecology in 
France, England, Germany and America. The work 
is finely illustrated with 174 wood engravings, and 
nine full-page plates in color. 



Pamphlets and Reprints. 

Gastrostomy in Carcinoma of the Cardiac Orifice. 
By Emory Lanphear, M. D., Ph. D. Reprinted from 
the Medical News, 

Miscellaneous. . 



Among . the Hahnemannians. — Under this head- 
ing. Dr. E. J. Rankin, N, Y, Med, Times, delivers 
himself as follows : About a year ago a Hahneman- 
nian was called to attend a lady suffering from biliary 
calculi. The patient was in great agony. He pre- 
scribed lycopodium M, that is, the one-thousandth 
potency. It is needless to say there was no relief. 
After twenty-four hours of intense suffering the 
Hahnemannian was dismissed and relief obtained 
through rational treatment. When asked why he had 
done nothing to relieve the patient, he replied that in 
his opinion there was an aggravation of symptoms 
from the high potency of lycopodium; supposing 
such a fancy to have been a reality, why in the name 
of humanity was not some effort made to relieve the 
patient ? 

Some years ago a well-known Hahnemannian, now 
deceased, was together with a medical man of another 
type attending a case of retarded and difficult labor. 
The latter gentleman, in order to save the child's life, 
delivered it with forceps; a profuse haemorrhage al- 
most immediately occurred ; he thereupon grasped 
the uterus through the abdominal walls and applied 
irritation to the cervix; the uterus responded and con- 
tracted. The Hahnemannian, after a few moments 
of profound thought, did his part and prescribed 
china 200,000th. Thereupon, haemorrhage having 
ceased, he complacently remarked, he had never known 
the remedy to fail. It may be that the other gentle- 
man may possibly have thought the counter irritation 
and firm abdominal pressure had something to do 
with the matter. 

If this species of fanaticism went no further than 
its peculiar advocates it might pass unnoticed, but 
unfortunately others must suffer. It is a matter, how- 
ever, of congratulation that this class of so-called 
practitioners are far from numerous. 

It would almost seem that the exposure of this sort 
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of treatment would soon eliminate entirely the num- 
ber of its adherents, but it is a sad truism that a cer- 
tain proportion of our fellows have an irresistable 
impulse for permitting themselves to be duped. 

The advocates of high potencies have always placed 
great importance upon the writings of Hahnemann's 
latter days, a time of his life when they were full of 
fanciful theories and false reasonings, to the majority 
of the homoeopathic profession of the present day. 
Hahnemann's early writings only have weight, and 
even then must be sifted in the light of modern 
progress. 

In the theory of high potentization we have the an- 
tithesis of the profuse venesection and crude treat- 
ment of the last century; the former, however, has the 
advantage, for fewer die when nature is left to herself 
than under the depleting treatment of two generations 
ago. 

To the high potency theorist we are indebted for 
demonstrating two important facts, namely, that many 
ailments disappear >yithout medication, nature estab- 
lishing a cure, and that on the other hand, nature 
when left to herself unaided will often utterly fail. 

The "Sun" Cholera Cure. — Take equal parts of 
tincture of opium, tincture of rhubarb, tincture of 
cayenne, spirits of camphor, essense of peppermint. 

Mix well together. Dose ; fifteen to thirty drops 
in water; to be repeated in fifteen or twenty minutes 
if* necessary. 

This is the original formula for the Sun cholera 
cure. It was given to the Sun in the "cholera year" 
1849 by George W. Busteed, then and now a practic- 
ing pharmacist in this city. It was published daily 
in the Sun during the summer of that year. It was 
published at intervals for several years, and again 
daily during the "cholera years," 1855 and 1866, and 
has been printed in the Sun probably 1,000 times 
since it first appeared. 

The Sun cholera cure has been adopted into the 
United States Pharmacopoeia, and is a medicine ap- 
proved and valued by every medical man in the 
country. — American Analyst, Oct. 1, 1892. 

Purifying Water. — Dr. Daremberg, writing in La 
Medecine Moderne concerning the means of rendering 
a cholera-infected water innocuous, says that this end 
may be accomplished in one of three ways, viz., by 
filtering, by boilng, or by the addition of some chemi- 
cal substance which will destroy the germs of the dis- 
ease. The first of these methods is, as a rule, inef- 
fective, and can be relied upon only when every de- 
tail is most scrupulously attended to. The second is 
effective but troublesome, and cannot always be car- 
ried out, fire and a suitable vessel for boiling being in- 
dispensable. The third method is one which, he says, 
is equally effective with boiling, and which can be 
carried out anywhere and at any time. The purifica- 
tion of water has been effected through the addition 
of alum, but the author prefers the acidulation of the 
water, especially in the case of possible cholera infec- 
tion. Citric acid may be added to the water in the 
proportion of sixty to eighty centigrammes to the litre. 
This method is inexpensive, does not impart any un- 
pleasant taste or odor to the water, and can be done 
anywhere without the need of cumbersome or delicate 
apparatus. In place o^- citric acid, tartaric or hydro- 
chloric acid may be irsed, if desired. — N, V, Med. 
Record, 



Pronunciation. — It may be argued that as the chief 
value of language resides in the opportunity it affords 
us for the expression of ideas it doesn't greatly mat- 
ter how a particular word is pronounced. But as 
long as there are pronouncing dictionaries in the 
market — not to mention book agents to expatiate 
upon their manifold advantages — it may be as well to 
pronounce by authority, as it w^re. The following 
Websterian discoveries are respectfully submitted for 
the entertainment of the gentlemen who frequently 
"trip" on the words. (1.) In cer'-vi-cal the accent 
is on the first syllable and the i is short, even if it is 
derived from the noun whose genitive is cer-vi'-cis. 
(2.) This is the proper pronunciation of cer'-e-bral. 
(3.) The e in du-o-de'-num is long. (4.) So is the e 
in nu-cle'-o-lus. (5.) Although va-gi-na is correct 
yet the adjective is va'-gin-al. (6.) It is not neur- 
o-gli'-a but neur-ogMia. (7.) Nor is it me'ta-bol- 
ism, but met-a'-bol-ism. (8.) There is no such noun 
as re'-search, but re-search' can be used. (9.) So may 
i-de'-a but not i'-de-a. (10.) The secretion is ce-ni'- 
men. (11.) This is the way to pronounce ec'-ze-ma; 
not ec-ze'-ma. (12.) Another skin disease is pru- 
ri'-go, which (13.) occasionally affects the region of 
the um-bil-i'-cus, but never gets near the um- 
bil'-i-cus. (14.) We should speak of a'-den-oid 
tissue. (15.) And the name of the hay fever bug 
is bacillus sub-ti'-lis; the penultimate is long and ac- 
centuated. — N, A, Practitioner. 



Announcements. 



The United States Pharmacopceia ^^ i8go'^ which will 
be published during 1893, adopts in great measure 
the metric system of weights and measures; this will 
doubtless create much confusion in the minds of 
physicians and druggists, and lead to many misunder- 
standings and errors. In order to provide a guide to 
the proper dosage, etc.. Dr. Geo. M. Gould, author of 
"The New Medical Dictionary," has prepared a very 
complete table of the official and unofficial drugs, 
with doses in both the metric and English systems; 
this table is to be published in P. Blakiston, Son & 
Co.'s Physicians' Visiting List, for 1893, together with 
a short description of the metric system. 



WiT AND Humor. 



Teacher — " In the sentence, * The sick boy loves 
his medicine,' What part of speech is 'loves?'" 
Johnny — " It's a lie, mum." 

A Smart Husband. — Stranger (midnight) — '*I 
should like you to go to No, 999 Suburb Avenue to 
see my wife." 

Doctor. — "All right. I'll be ready as soon as I can 
get my carriage. Wait and you can ride with me." 

Doctor (two hours later) — "I can see nothing the 
matter with ycur wife, except that she seems pretty 
mad at being waked up." 

Stranger. — "Remarkable recovery, I must say. 
Here's your dollar." 

Wife (five minutes later) — *'Why in creation did 
you a bring a doctor to see me?" 

Husband. — '*The street-cars had stopped running, 
and it was cheaper than hiring a cab." 
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Gonorrhoea, Treatment of 184-155 

Gastric Disease, Diagnosis and Treatment of 152 

Genital Neuroses and Urethral Reflexes 169 

CoQorrbcea , 180 



Gunshot Wound of Liver 183 

Galvanism in Atrophy of the Testicles 199 
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Iodoform Dermatitis 165 

Ivy, Poison or Rhus 172 
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